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WHEN SHALL THE LACERATED CERVIX UTERI 
BE REPAIRED ?* 


H. WELLINGTON YATES, 
Detroit. 


That the uterine cervix is both misused 
and neglected must be taken without ar- 
gument. Should any good come out of 
the discussion of a paper written on this 
subject, the author of it would feel that 
his efforts in its preparation were fully 


repaid. What shall follow in these few: 


lines, therefore, will be for the purpose of 
serving two objects—first and primarily, 
to elicit a full discussion of the subject 
matter, and second, to put forth the auth- 


or’s position toward open wounds of the 
cervix uteri. 


Over ninety per cent. of mothers have 
cervical lacerations at the time of child- 
birth; a goodly percentage of these minor 
ones heal spontaneously. The balance, 
left unrepaired and with the resulting 
changes, bring on a lowered resistance 
which is but the proper culture ground 
for the initiation of any disease. 

(1) It is a proven fact that carcinoma 
is more likely to develop in a cervix that 
has been torn. Nearly half of all women 
who die of carcinoma are those who have 





*Read before the Wayne County Medical Soci- 
ety, October 31, 1904. 


suffered from uterine invasion. This is 
not conclusive that they had lacerated 
uteri, but since carcinoma is more fre- 
quently found among multiparous women 
who have unrepaired rents in the cervix 
it should make us seek a remedy to elimi- 
ate, if possible, all provocative causes. 

Leaving the malignancy factor out of 
the discussion, uterine cervical injury 
probably does more to cause subinvolution 
than any other one thing incident to or 
consequent upon labor. 

(2) For the proper and perfect condi- 
tion necessary for involution we must have 
three factors: .(a) A firm and continuous 
contraction of the muscular fibre; (b) a 
lessened blood supply; (c) aseptic condi- 
tions. Now, can any of these be possible 
in the presence of a laceration of any 
magnitude? Let us see. An injury of 
any kind is excitant and calls forth a con- 
tinued increase of blood to the part so 
long as repair is imperfect. This general 
rule is strictly true of the uterus. Here, 
however, we have the injured surfaces 
retracted by the physiologic action that 
the whole organ undergoes in its effort 
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to return to normal size; the blood-supply 
is increased instead of diminished, and in 
the process of repair a large amount of 
scar-tissue is thrown out, and this, by vir- 
tue of its structure, is an obstruction to 
the free circulation of blood to the entire 
lower uterine segment. It is, in a mea- 
sure, a foreign body, and as such is a 
menace to human life. 

Omitting a general description of the 
uterus, let us revert for a moment to its 
blood circulation, its lymphatic condition 
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forms, of pathologic change so familiar 
tous. The uterus is richly supplied with 
lymphatics ; chain after chain of these little 
absorbing vessels run in every possible 
direction, sucking up waste and poison as 
well as food and nourishment, carrying 
these products from the immediate field 
not alone to the large inguinal and sacral 
glands but to the entire lower abdomen 
and especially following the ureter to the 
kidney. (See Fig. 2.) 


Suppose there occurs an extensive in- 

















Fig, 1 


and nervous supply. The fundus and 
body are well supplied by the ovarian 
artery, which is a. direct branch of the 
abdominal aorta; the lower segment 1s 
supplied by the uterine artery, a direct 
branch of the internal iliac. These arte- 
ries, coming as they do directly from such 
important volumes of blood, show how 
free the circulation should be in a normal 
organ, and hew any obstruction, such as 
scar-tissue, will of necessity produce 


chronic congestion with all the resultant 


jury of the cervix, and that wound lying 
open becomes infected, what shall prevent 
these little vessels from picking up the 
toxines and scattering their products 
along the way? Is there any wonder at all 
that many of the post-mortem cases are 
followed by many weeks of convalescence, 
continued low fever, small, rapid pulse 
and the more attenuated forms of sepsis 
of which phlegmasia dolens is but one ex- 
ample? 

The nerve distribution is just as im- 
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portant, with its close association with 
both the pelvic and sacral plexus of the 
sympathetic and third and fourth sacral 


(See 


nerves of the cerebro-spinal system. 
lig. +.) 

When we consider that branches more 
or less direct from this same set of nerves 
supply the rectum, anus, bladder, clitoris 
and vagina in front and the lumbar and 
sacral behind and above, we can not won- 
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. the constant occipital headaches and des- 


pondency which may be but the initiation 
of a true melancholia ? 

Pain is not always the worst thing in 
the world, and so if the cerebro-spinal 
system does not cry aloud, probably a 
worse condition may be going on 
through a perturbed sympathetic system, 
and instead of pain we have a progres- 


sive mal-nutrition, the various forms of 





der that a woman suffering from an un- 
repaired cervix complains of constipation, 
‘his sometimes alternating with diarrhcea 
or an excessive desire to urinate, a prur:- 
‘us not controlled by drugs, and a hack- 
iche which only is subdued but not cured 
‘xv anodynes. Is not this nerve distribu- 
‘on, with its close association with the 


.erebro-spinal system sufficient to explain 


autointoxications or palpitations of the 
heart, stomach disorders, etc., etc. 

There is a law common to all surgical 
operations, that the quicker a wound is 
united the more probable will union be 
perfect and the parts be returned to their 
normal. 

With the anatomy of the part as it is, 
should we neglect the demand for repair 
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of the recently injured cervix uteri? 
What is there about it that should make 
the exception to the general law? Any 
obstetrician who is capable of doing asep- 
tic midwifery is able to do this. If one 
is practicing obstetrics who does not 
minutely carry out the laws of surgical 
cleanliness he is, of course, unfitted for 
this work as he also is to care for the 
lying-in woman, no more or less. The 
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importance of this kind of obstetrical and 
surgical cleanliness, so long will they cry 
out against the primary cervical repair 
because of infection: 

(3) Craig, of Boston, whose paper was 
read at the New Orleans meeting of the 
American Medical Association in 1903, 
made this significant remark: ‘Sur- 
geons who also practice obstetrics almost 
invariably get good results from primary 





fear of infection and the application of 
certain procedures to prevent it are the 
corner-stones of successful modern sur- 
gery. If obstetricians generally made the 
same preparation for the care of their 
patients that the surgeon does for his we 
should have fewer cases of puerperal sep- 
sis. Surgical technique in the lying-in 
chamber is gravely and shamefully neg- 
lected, and until men~ wake up to the 


Now this is 


operations on the cervix.” 
not because of his surgical manipulation 
so much as it is that he knows how to get 
clean and keep clean. Should the surgeon 
have a corner on the market for cleanli- 
ness ? 


I believe one thing almost essential for 
perfect work of this kind is to have the 
patient on a table and not in bed, with 


good position and good light. Tears of 
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considerable extent will be found much 
more frequently than is supposed. 

With a tenaculum forcep on the anterior 
lip and one on the posterior the full 
extent of these lacerations can be repaired 
easily. The stitches should not penetrate 
the mucosa but should be drawn taut 
on account of the swelling of the organ, 
and thus prevent the stitches from hang- 


ing in ringlets as was observed and 
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Department of the University of Penn- 
sylvania, usually selects forty-eight hours 
as the best time. 
this work and, after having followed it 
up for about seven years, says in his posi- 


He is the pioneer in 


tive and characteristic manner: “It must 
become general, not only in hosiptal but 
also in private practice.” 

(6) Robert L. Dickinson, of Brooklyn, 
selects the third, fourth or fifth day as 





Fig. 4 


pointed out by Hirst, of Philadelphia. 
Seldom are more than three stitches 
needed on each side. 

The time of primary repair is yet an 
unsettled one. Stricker Coles, Demon- 
‘trator of Obstetrics in Jefferson Medical 
‘ollege, closes every laceration of what- 
‘ver form, immediately after the labor. 
‘n the large majority of cases union has 
neen good. 

Hirst, who has charge of the Maternity 


the best time for repair of all parturient 
injuries. After having made immediate 
repair on a few cases and being somewhat 
bothered on account of blood running 
down over the field and rendering the 
work partially uncertain, I have chosen 
the morning of the second day as a suit- 
able time, and up to the present see no 
reason for changing this time. 

(7) Edward P. Davis, who practices 
this plan of repair, reported to the Ameri- 
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can Genecological Association as follows: 

“In 84.9 per cent. the operation was suc- 
cessful; in 11.3 per cent. it was moderately 

successful; and in 3.8 per cent. the opera- 
.tion failed. The percentage of infection 
was nil. 

Primary repair should be done for the 
following reasons : 

1. The uterus is immediately returned 
to its normal condition, instead of permit- 
ting it to pass into a pathologic one. 

2. It closes an open wound which lies 
near an infective field. 

3. It shortens convalescence. 

4. It assists involution. 


Jour. M.S. M.S. 


5. It obviates the necessity of a secon- 
dary operation. 


6. It invites a clear conscience to the 


operator and fewer complaints from the 
patient. 


(1) J. B. Deaver, Regional Anatomy, Vol. I. 

(2) H. W. Yates, American Medicine, Decem- 
ber, 1903. 

(3) D. H. Craig, Journal of the American Med- 
ical Association, Oct. 31, 1903. 

(4) B. C. Hirst, American Medicine, Novem- 
ber 29, 1902. 

(5) Stricker Coles, American Journal of Ob- 
stetrics, March, 1904. 

(6) R. L. Dickinson, Annals of Gynecology 
and Pediatrics, June, 1904. 

(7) Edw. P. Davis, Annals of Gynecology and 
Pediatrics, June, 1904. 





CATHERIZATION OF THE URETERS.* 


W. T. DODGE, 
Big Rapids. 


For many years the subject of cathe- 
terization of the ureters has attracted the 
attention of the profession, and since the 
invention of the Kelly instruments, has 
been largely used in the case of women. 
I believe it has not been taken up by 
the profession at large so generally as it 
should be and that a possible reason for 
that fact ‘is the awkward position in which 
it is necessary to place the woman, the 
somewhat imperfect means at the com- 
mand of most physicians for reflecting 
light into the bladder, and finally .a feel- 
ing that the procedure is exceedingly dif- 
ficult. Recently, cystoscopes have been 
invented that render it possible to view 
the bladder wall perfectly with the patient 
in a dorsal position, the biadder distended 
with a clear solution and the source of 





*Read before the Ninth District Medical Soci- 
ety at Traverse City, November 15, 1904. 


light carried into the bladder by means of 
a small electric light.. These instruments 
also present the advantages of being 
adapted to males as well as females. | 
present to you the newest instrument of 
this kind—The Kolischer-Schmidt Ureter 
Cystoscope, which I believe presents fea- 
tures superior to any other on the market. 
It is of small caliber. Catheterization of 
both ureters may be effected without re- 
moving the instrument from the bladder, 
and the optical attachment permits a free 
view of the bladder wall. My personal 
experience has been almost entirely with 
the Kelly instruments and in women; and 
while I admit that I have sometimes found 
the procedure difficult, and have some- 
times failed in individual cases, yet I have 
on the whole received much satisfaction 
from this work, and have in many cases 
relieved infection of single kidneys that 
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would otherwise have resulted, eventually, 
in destruction of the organ. 

It is not necessary to urge upon you the 
advantage, in a given case, of being able 
to say whether an infection involves one 
kidney or two for even if the disease is 
so serious that treatment through the 
renal catheter is futile, yet an exact de- 
termination of the condition of each kid- 
ney renders stirgical work undertaken 
with a confidence not otherwise possible. 
Many cases of cystitis, where the only 
symptom presented by the patient is that 
of bladder irritation, will be found to also 
involve the kidney pelvis and to be curable 
by ureteral catherization and irrigation 
of that cavity. The gonococcus germ is 
known to frequently invade the bladder, 
and why may it not also travel up the 
ureter and infect that canal and the kid- 
ney? It has been demonstrated that it 
frequently does so. The tubercule germ 
also frequently invades the entire urinary 
track and its presence may generally be 
demonstrated, when present, by repeated 
daily examinations of the urine. In tuber- 
cular cases, I have found the greatest 
difficulty in effecting catheterization. It 
the bladder wall around the ureter is much 
thickened, if on palpation through the 
vagina, the ureters may be felt as hard, 
cord-like structures and if it is difficult or 
impossible to insert a catheter into the 
ureter, tuberculosis should be suspected. 
in my experience, catheterization, by the 
‘\elly method, does not fit one for the 
use of the cystoscope with optical attach- 
ments which magnify the field of vision. 
“he picture presented through one of these 
‘astruments is very vivid, reminding one 
t first of the appearance of the retina as 
<cen through an opthalmoscope. The cap- 
aries may be distinctly seen traversing 


re 


t.e bladder wall, and considerable prac- 
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tice should be had with this instrument in 
the examination of normal bladders be- 
fore attempting to pass upon the appear- 
ance of a diseased one. When brought 
into view the opening of the ureter may 
be distinctly seen on account of the lens 
system magnifying the parts. With the 
limited experience I have thus far had 
with this instrument, I confess that it is 
not easy to bring the mouth of the ureter 
into view, but those who have become ex- 
pert in is use claim that it is not at all 
difficult, in fact far easier than by direct 
view through the Kelly cystoscope. For 
some purposes the Kelly method will, I 
think, always be preferable. In bladder 
diseases where it is desirable to make 
direct applications, it can only be done 
through a cystoscope used with air dilita- 
tion. In my work the microscopical and 
bacteriological iexaminations ‘have jbeen 
made by Dr. A. A. Spoor. I have found 
such examinations necessary to enable me 
to form an intelligent opinion concerning 
the diseased.condition. In many cases, Dr. 
Spoor has been able to determine, from the 
appearance of the pus in the bladder urine, 
that some of it came from the kidney. He 
has repeatedly found various pus produc- 
ing germs, and several times colon bacilli. 
As illustration of the benefits derived from 
this line of work, I will briefly report a 
few cases. One case recently came under 
observation that I treated in 1895 and [ 
will only mention it here to show that 
renal infection may be permanently cured 
by local treatment. I saw the lady first 
in the Fall of 1895. She presented symp- 
toms of cystitis. Cystoscopy revealed a 
redness and swelling around the right 
ureter. Ureteral catheterization obtained 
urine loaded with pus from that kidney. 
The kidney pelvis was irrigated with 


boracic acid solution. The urine from 
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left kidney was normal. I repeated the 
procedure several times with the result 
that the urine became clear and has re- 
mained so. No bacteriological examina- 
tion was made in this case. 

In March, 1904, I saw a lady with Dr. 
B. H. McMullen, of Cadillac, who had 
sustained two months before a_vesico- 
vaginal fistula during a difficult delivery. 
Spontaneous healing of the fistula had oc- 
curred until only a pin hole opening re- 
‘mained. While in apparent perfect health, 
she was suddenly seized with chills and 
high fever, with pain in the right side. 
The urine had all along contained some 
pus, probably due to contamination of the 
bladder through the fistula. Dr. McMul- 
len concluded that the formation of cica- 
tricial tissue had produced a stricture of 
the right ureter and that the chills and 
fever were therefore of renal origin. He 
asked me to see her. With some difficulty 
I introduced the catheter into the right 
ureter, meeting with a distinct obstruction 
which yielded to gentle manipulation. A 
considerable quantity of urine came away 
at once which contained much pus. The 
urine obtained from the other kidney was 
clear. The pus contained staphylococci. 
Dr. McMullen closed the small fistula, 
after the catheterization, and we placed 
the patient in bed, feeling that a difficult 
and dangerous problem had been success- 
fully met, and that we could reasonably 
promise our patient a speedy convales- 
cence. Her temperature immediately re- 
turned to normal. She passed 24 ounces 
of urine during the next eighteen hours 
and had an easy and quiet night. The 
next morning, while chatting with her 
nurse, she suddenly complained of feeling 
“queer,” in a few moments became uncon- 
scious and died within a few hours. No 
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post-mortem was held and the cause of 
death is unknown. The outcome of this 
case was esnecially painful to both Dr. 
McMullen and myself, as the patient was 
an intimate friend of both. It seemed 
that the successful outcome of the attempt 
at ureteral catheterization, in this difficult 
case, deserved to meet with a better fate 
than the sudden death of the patient, from 
some cause not connected with the opera- 
tion, 

Mrs. H. married in January, 1903, con- 
sulted me eight months later for a cystitis 
that had commenced three months after 
marriage. Three months preceding mar- 
riage I had treated her husband for a mild 
attack of gonorrhoea. He was supposed 
to have been cured, but microscopical ex- 
amination of his urine was not made to 
demonstrate a cure. When the lady first 
came to me she had large quantities of pts 
in the urine, micturated every five minutes 
and suffered much pain. Rapid improve- 
ment of the bladder condition occured 
under ordinary treatment but a small 
quantity of pus persisted in the urine, in 
isolated cells and pus casts. On April 7th, 


1904, I catheterized the ureter. The 


urine from right kidney was found .to be 
normal, while that of the left contained 
much more pus than did the urine drawn 
directly from the bladder. Gonococci 
were demonstrated to be present in the 
urine drawn directly from the left ureter 
on several occasions. I irrigated the pel- 
vis of the kidney with boracic acid solu- 
tion and instilled a dram of 25 per cent. 
argyrol solution. As the patient could 
only come occasionally for treatment, it 
was repeated irregularly and sometimes at 
long intervals. Such treatment was re- 
peated April 30, May 11 and 17, June 
7,17 and 22, and July 29. After the third 
treatment, gonococci could not be found 
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in the urine. The pus rapidly disappeared 
and October 2, when I last examined her, 
a mere trace of pus was discovered. She 
has been entirely free from symptoms 
since the first irrigation of the kidney pel- 
vis and instillation of argyrol solution. 
The treatment of this case covered a much 
longer period of time than would have 
been necessary had she been able to re- 
main for continuous treatment. During 
the entire time of treatment, she did all 
the housework at a large dairy farm, go- 
ing home several miles immediately after 
receiving treatment and doing her house- 
work as usual. 

The last case I will report, illustrates 
the difficulties occasionally met with in 
doing this work and shows that not always 
can even the most expert succeed in cathe- 
terizing the ureters. The patient present- 
ed a peculiar and interesting history. For 
seven years she had suffered from symp- 
toms of cystitis. During this time she 
had been subjected to curettement several 
times and to utero-fixation. She had 
been treated by many physicians and had 
received the constant advice of her hus- 
band, himself a physician. In spite of all 
this her condition had gradually but 
surely become worse. In September, 
1903, while visiting at my home, I had 
her urine examined by Dr. Spoor. He 
gave the opinion that some of the pus 
came from the kidneys. Later in the year 
she went to bed and had her bladder ir- 
rigated daily for many months. During 
this time she occasionally had light chilis 
and fever. The treatment did not result 
in material improvement. In June, 1904. 
she came to Mercy Hospital and placed 
herself under my care. At that time the 
urine contained large quantities of pus. 
She micturated several times an hour and 
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at least a dozen times during the night. 
Ievery day she had a slight chill and tem- 
perature averaged 100 degrees at six 
P. M., being invariably 98% degrees in 
the morning and usually normal except be- 
tween four and eight P. M. She had a 
good deal of pain in the bladder during 
micturition. Bacteriological examination 
revealed plenty of pus cocci and a large 
number of colon bacilli. I used the cysto- 
scope and found the bladder wall very 
much thickened; round the right ureter it 
was particularly so. Faithful efforts 
failed to introduce a catheter into the ure- 
ter, so I applied a 25 per cent. argyrol 
solution with cotton applicator to the blad- 
der wall. This procedure was repeated at 
intervals, the bladder irrigated each day 
with solution boracic acid and one ounce 
of 5 per cent. argyrol solution instilled 
and permitted to-remain in the bladder. 
This treatment quickly improved the con- 
dition of the bladder and rendered the 
patient’s condition quite comfortable. For 
a time the chills were missed and the fever 
did not recur. The pus became very 
small in amount and every thing looked 
very favorable for recovery. The cysto- 
scopic picture also improved very much 
and the thickened condition around ureters 
became less. On two other occasions, I 
attempted to catheterize the right ureter, 
without success. On the last occasion the 
catheter penetrated about half an inch, 
feeling as though it were penetrating 
hard cicatical tissue but I could not pass 
through the obstruction. About Septem- 
ber 1, the patient’s condition became more 
serious, the temperature range became 
higher and she was much weakened by 
night sweats. I then, after correspond- 
ence with Dr. Hunner of Baltimore, had 
a specimen of her urine examined every 
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day for a week for tubercle germs. The 
result was negative. Finally on the 12th 
of October, at my suggestion the lady 
went to Baltimore and placed herself 
under the care of Dr. Howard A. Kelly. 
She is still there, an inmate of Johns Hop- 
kins Hospital, and of course the history 
of her case is still incomplete. Dr. Kelly 
found it impossible to catheterize the right 
ureter and so opened the organ through 
the loin, finding the kidney much enlarged 
and containing eight ounces of pus. The 
resident gynecologyst, Dr. C. T. Bur- 
nam, writes me under date of October 29 
that differential staining revealed a num- 
ber of typical tubercle bacilli in the pus 
obtained from the right kidney. He adds, 
“This case is certainly an interesting one, 
especially in view of a long bladder his- 
tory and then the discovery of a tuber- 
culous kidney. As far as I know, we 
have never had a case of ascending tuber- 
culosis in a woman. We have not been 
able to show tubercule bacilli in the blad- 
der urine.” 

Dr. Kelly writes me that he will as 
soon as possible catheterize the left ure- 
ter and if that kidney is in fairly good 
condition he will remove the right kidney 
and ureter. He also informs me that the 
patient has been afebrile since the opera- 
tion, has had no more night sweats and 
is each day gaining strength. He con- 
cluded that the right kidney had for some 
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time been out of function and that the 
ureter was closed. But little urine has 
escaped through the wound. To me this 
case is especially surprising, in the fact 
that so complete destruction of kidney had 
occured, with at no time the development 
of symptoms that would suggest such a 
serious disease to be present in such an 
advanced stage. 

*The following letters from Dr. Kelly 
complete the history of this case to date. 


1418 Eutaw Place, Dec. 5, 1904. 

Dear Dr. Dodge: I am delighted at last to 
be able to send you a satisfactory report. Mrs. 
B.’s condition is constantly improving, and today 
I succeeded in finding the displaced, distorted ori- 
fice of the left meter, which I catheterized, get- 
ting a tube full of clear urine. * * * As soon 
as I get the microscopical report I will notify 
you. If satisfactory, she will of course remain 
well by the complete removal of the diseased kid- 
ney. Faithfully yours, 

Howarp A. KELLY. 

Dec. 8 

What good news I am able to_ send 
you regarding the other kidney! I write you that 
the inflammation had subsided around the left 
ureter, and now we find no tubercle bacilli from 
the urine on that side. The nephiotomy ought to 
be turned into a nephrectomy. I wish you were 
nearer, that I might beg you to run down. 


Dee. 33: 
I did an intercapsular nephrectomy today. Our 
patient stood the operation very well. 


Dec. 22: 

I saw Mrs. B. yesterday for the last time, I 
suppose. She is doing splendidly in every way. 
It is with great pleasure that I send her back to 
you restored. 





Respective Significance of lesions of the 
chromatic and achromatic parts of the cyto- 
plasm of the nerve cell—Lugaro (Riv. di 
patol. nerv. e ment, 1896 and 1898) maintained 
that alterations to the chromatic parts do not 
represent more than a reaction of the cell to a 
disturbing force and are reparable; while altera- 
tions of the achromatic parts are to be regarded 
as degenerative and irreparable. From experi- 
mental pyrexia and poisoning some observers are 
led to maintain that -hromatolysis has little sig- 
nificance as a pathological change; for cells show- 





ing many changes had still been able to perform 
their functions and it has thus been argued that 
the Nissl bodies can have no marked import- 
ance in functional activity. Lugaro, however, 
holds that while the activity does continue, yet it 
is less in degree and that the chromatic part ful- 
fils its functions through its chemical and not its 
morphological structure. The morphological con- 
ditions necessary to function consist in the struc- 
ture of the achromatic substance, and the intensity 
of function depends on the chromatic—(Jour. of 
Nervous and Mental Diseases, January, 1905). 
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CRITICISM OF THE REASONS FOR THE REGENTS’ ORDER OF 
: GRATUITIOUS TREATMENT OF ALL CASES AT 

: THE UNIVERSITY AND A PRACTICAL 

' REMEDY SUGGESTED.* 


B. D. HARISON, 
Sault Ste. Marie. 


Naturally my attention has been direct- 
ed to the action of the Board of Regents 
of the University of Michigan in requir- 





ing of the medical faculty of the Univer- 
and 
surgical aid to all nersons applying for 


sity to give gratuitous medical 

same, and including those persons who 

are quite able to pay for such services. | 

also am aware that this action of the 
| Board of Regents has somewaht disturbed 
the serenity of the medical atmosphere of 
the state to a more or less degree, and 
more especially has it disturbed those 
members of the profession who reside and 
practice in Wayne County or counties in 
the vicinity of Ann Arbor. 


At this time I am not prepared to criti- 
cize the action of the Board of Regents 
altogether adversely or in a partisan or 
unfriendly spirit, from the fact that I rec- 
ognize that a certain condition exists call- 
ing for some action on the part of the 
Regents, and that an attempt has been 
made by the Regents to remedy this con- 
dition, but whether this remedy is the 
proper measure or not is a matter for con- 
sideration and future action, if necessary. 

As I understand the question, and I 
must state here that I know very little of 
ts details and am anxious to obtain as 
tiuch light as possible, there is a scarcity 
n the quantity and also in the quality of 
he clinical material obtainable at Ann 
sbor, due to the fact solely that Ann 


oe ea 
inks 


oc me 
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Arbor itself is not a city of sufficient size 
to furnish such material, and the Univer- 
sity is dependent unon what clinical ma- 
terial it can obtain from the friends of the 
University throughout the state. A great 
deal of the clinical material so obtained is 
of a class that can afford to pay for treat- 
ment, so in order to utilize ali the material 
offered to its fullest extent it has become 
necessarv for the Regents to issue the 
order involving gratuitous medical and 
surgical aid in all cases, including cases 
that are able to pav for such aid. The 
Regents, therefore, are confronted with 
the following proposition : 

A scarcity of clinical material necessary 
for the successful teaching of its students 
by the medical faculty and in addition, 
the quality of this material is defective. 

This proposition in the past has been 
denied altogether, or modified by certain 
friends of the University, but is admitted 
by the Regents’ order, and is to my mind 
conclusive from the fact that I am reliably 
informed that a very large percentage of 
the students who matriculate in the medi- 
cal department of the University continue 


‘their courses to the completion of no 


further than the second year, and then 
take their ¢redits obtained and complete 
their courses in other institutions where an 
abundance of clinical material is assured. 
In other words, a large percentage of the 
students obtain the most exnensive and 
also the most important part of their train- 
ing in our State University and finish their 
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courses in other universities, and the uni- 
versities or schools which graduate such 
students obtain all the credit; whereas, our 
own university receives none, or very little 
credit whatever for turning out a well 
equipped and scientifically trained physi- 
cian. 

. Also, m attention has been called re- 
cently by Dr. George M. Kober, Dean of 
the Georgetown University School of 
Medicine, and Chairman of the Committee 
on -Uniformity of Curricula, Association 
of American Medical Colleges, who has 
made a special study of the subject, to the 
fact that graduates of the medical depart- 
ment of the University of Michigan out- 
class all other graduates in the examina- 
tions of the Army, Navy, and Marine 
Hospital Service, which examinations call 
for a greater measure of the scientific in 
the medical course than the ordinary state 
board examinations, while in the latter 
examinations, which call for a greater 
measure of the practical as compared with 
the scientific, Ann Arbor graduates fail 
to the extent of over 6 per cent. 

The above result would certainly indi- 
cate the truth of the proposition as stated 
above, especially so as the subjects failed 
in are those branches which require in the 
ccurse a certain quality and quantity of 
clinical material, and which is not obtain- 
able to a sufficient degree at the present 
time at Ann Arbor. 

The proposition, therefore, that a scar- 
city of clinical material, both in point of 
quality and quantity exists at Ann Arbor, 
. for the successful teaching of medical 
students being admitted not only by the 
Regents and medical faculty but also is 
proven by the practical testing of the 
graduation product, and additional prac- 
tical fact that 2 very large percentage of 
students themselves recognize and remedy 
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this want of clinical material at Ann Ar- 
bor by pursuing their clinical courses in 
other institutions, makes the further dis- 
cussion of the proposition unnecessary and 
suggests the discussion rather of the 
proper remedy, together with the remedy 
already proposed by the Board.of Regents 
in its order requiring the medical faculty 
to furnish gratuitous medical and surgical 
aid to all persons annlying for same, in- 
cluding those persons who are quite ab:e 
to pay for such services. 

The remedy already applied by the or- 
der of the Regents does not to my mind 
ineet the situation, either as regards the 
present needs of the department in its lack 
of suitable clinical material or the neces- 
sities of the future. While it may pos- 
sibly slightly increase for a time the quan- 
tity, it will not in any wise favorably 
affect the quality of clinical material. It 
is simply a waste of time to discuss the 
point that patients able to pay for medical 
services would either make suitable cases 
for teaching purposes or that such cases, 
even if suitable, would submit to the 
status of a normal hospital clinical case. 
It is useless also to discuss the policy of 
the state furnishing gratuitous aid to a 
class of citizens whose necessities do not 
require it. 

Attention may be called, however, to 
the point that the remedy proposed by the 
Regents is entirely original, and has not 
been thought of, and even if thought of 
has never received any serious considera- 
tion from institutions having similar 
needs, and among others Cornell Univer- 
sity. These institutions have, without 
exception, met the situation by the appli- 
cation of the familiar quotation, “If the 
mountain will not come to Mohammed, 
Mohammed must go to the mountain.” 
The furnishing of gratuitous services by 
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the faculty will not in any degree supply 
the University with that most important 
class of all clinical material, emergency, 
obstetric and acute cases, and which can 
only be obtained in sufficient quantity and 
quality in large industrial cities similar to 
Detroit. Therefore, the only effective and 
practical remedy possible to meet the 
necessities of the department of medicine 
of the University of Michigan caused by 
the lack of proper clinical material is 
for the Regents to make the necessary 
provisions for the removal of a por- 
tion, at least, of the clinical course to De- 
trit, where clinical material of sufficient 
quality and quantity can be readily ob- 
tained. 

In connection with the above proposed 
remedy, the absorption of the Detroit Col- 
lege of Medicine and its fine buildings and 
equipment by the University has been 
suggested, and in this connection I may 


‘state with authority that the authorities 


of the Detroit College of Medicine have 
very magnanimously and generously, in- 
formally, offered to give up its charter 
and hand over to the Board of Regents 
the college buildings and equipment as a 
gift to the state, with the simple proviso, 
only, that the University utilize for its 
clinical department the buildings and 
equipment of the college, amounting to a 
net value of some $300,000. This offer 
by the Detroit College of Medicine has 
been favorably received by members of 
the medical faculty of the University, and 
f am authorized by Dr. Vaughan to state 
that the proposition has his entire approval 
and support. This generous offer of the 
Detroit College of Medicine is made 
simply in the interests of higher medical 
education in this state, and is entirelv un- 
selfish from the fact that at the present 
time the Detroit College is in a flourish: 
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ing condition, both as regards its finances 
and the number and quality of its stu- 
dents. 

If this natural and practical, and in a 
very large measure most fortuous remedy, 
is accepted by the state (and there is ab- 
solutely no reason or obstacle to prevent 
it) the benefit to be derived by the Uni- 
versity is almost incalculable. It will not 
mean the removal of medical students 
from the favorable environment of Uni- 
versity life at Ann Arbor in all of its 
various phases. The removal of a por- 
tion of the students to Detroit during the 
clinical period of the course will be more 
than made up by the additional students 
gained, and the unexcelled scientific 
course, together with a large portion of 
the clinics, will still be given at Ann 
Arbor. 

The magnificent oportunity for an 
abundance of proper clinical material in 
connection with the large hospitals in De- 
troit, with suitable buildings and equip- 
ment available at this time, and in addi- 
tion the opportunity to make necessary 
additions to the teaching staff of the Uni- 
versity and at a nominal cost from a field 
of qualification and experience which has 
no superior in this country, needs no 
further comment from me in order to 
commend the proposed and available rem- 
edy to the Board of Regents. 

As I have already pointed out, the Uni- 
versity is graduating at the present time 
physicians who are unexcelled in the 
scientific portion of the medical course. 
The additional available clinical oppor- 
tunities of the course at Detroit would 
result in the University of Michigan 
sending forth each year graduates in 
medicine whose qualifications as a whole 


will be unexcelled in this or in any other 
country. 
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RECENT WORK IN OPHTHALMOLOGY.* 


RAY CONNOR, 
Detroit. 


No epoch making discoveries have 
marked the year of 1904 in ophthalmol- 
ogy. Progress has nevertheless been 
made. Thousands of pages have been 
added to the literature and two new pub- 
lications have entered the field. Ophthal- 
mology, a new quarterly, owned and pub- 
lished by the medical profession has been 
added to the relatively long list of special 
journals and is conducted by the former 
staff of the Annals of Ophthalmology. 
A Year Book edited by Dr. Jackson also 
makes its initial bow to the public. The 
effort has been made to condense into use- 
able shape the 20,000 to 350,000 pages 
which have appeared in various lan- 
guages during the preceding year. The 
name of the editor is a sufficient guaran- 
tee that the book will be practical and 
the first number contains not only a crit- 
ical review of the most important litera- 
ture of the year but also a list of the more 
important original communications. 

The hitherto impossible feat of photo- 
graphing the fundus of the human eye 
has been accomplished. Thorner, of 
Berlin, first succeeded in photographing 
the fundus of a cat’s eye by flashlight 
illumination and later got good reproduc- 
tions of the human fundus. The pictures 
are not perfect but are sufficiently good 
to be of value as records and in demon- 
strating pathological changes. 

The importance of eye strain in caus- 
ing headache and many other nervous ills 
has long been understood by ophthal- 
mologists. Gould has earned the thanks 





*Read before Section of Surgery of Wayne 
County Medical Society, January 23, 1905. 


of the profession by insisting in season 
and out of season on the value of careful 
refraction. It may be that over state- 
ment and the neglect of other possible 
causes are necessary to bring this fact into 
the foreground of our consciousness. On 
the other side of the water, Schoen, of 
Dresden, emphasizes the importance of 
errors of refraction in causing not func- 
tional complaints but anatomical changes. 
He considers the careful correction of re- 
fractive errors as the best method of treat- 
ing choroiditis desseminata, cyclitis and 
glaucoma. 

Despite the advances in bacteriology, 
the diseases of the conjunctiva have still 
to be classified on a clinical basis. Even 
such a distinct clinical entity as trachoma 
has as yet no proven cause. The findings 
of Muller, of Vienna, have given a fresh 
stimulus to the study of the bacteriology 
of trachoma. He obtained an influenza- 
like bacillus in 59 out of 155 cases. He 
never the 


trachomatous cases and is inclined to re- 


found bacillus except in 


gard it as the inciting factor in trachoma. 


On the other hand, A. Knapp reports bac- 


teriological studies of 120 cases of 
trachoma in school children from which 
he concludes: 


1. An influenza-like bacillus identical , 


with the Miiller “trachoma bacillus’ was 
found present in 8 out of 120 fresh cases 
of trachoma examined. It was present 
in the greatest numbers in a case of clin- 
ically “acute trachoma.” 


2. This organism could not be differen- 
tiated from the true or pseudo-influenza 
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bacillus, morphologically, culturally, or by 
animal experimentation. 

3. It seems probable that its presence 
in these cases of trachoma was accidental. 

The treatment of vernal catarrh has as 
a rule been so unsatisfactory that the re- 
port of Allport’s case is of more than 
usual interest. The patient had suffered 
during 7 years in spite of all treatment. 
X-rays were used in this case. The lids 
were everted and exposed 2-3 mins. at 
first and finally 10 mins. Eighty treat- 
ments were given in all and the patient 
experienced complete relief from her 
symptoms during the entire summer. The 
growths disappeared and left fine cicatri- 
cial tissue behind. The second summer 
has now passed without any return of the 
disease so that a cure can fairly enough 
be claimed. 

Seven new cases of Parinaud’s conjunc- 
tivitis have been reported, five in the An- 
nales d’Oculistique, one case from Mon- 
treal and one from Boston. This form 
of conjunctivitis was first described by 
Parinaud in 1889 who then had had 3 
cases. About twenty more cases can now 
be found in the literature. Very little is 
said in text-books about this form of con- 
junctivitis and perhaps it is due to this 
that more cases are not recognized. Gif- 
ford described five cases of his own 
in 1898 and has had four more since 
which have not as yet been published. The 
disease resembles tuberculosis of the con- 
junctiva more than any other condition 
but the many animal experiments per- 
formed prove conclusively that it is not 
due to this organism. Parinaud sug- 
gested an animal origin for the disease but 
later cases do not seem to give support to 
this theory. McCrae found in the Mon- 
treal case during 25 days of active treat- 
Ment, pure cultures of a bacillus resemb- 
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ling the Klebs-Loeffler bacillus which was 
not present in the other eye, in the nose, 
throat or suppurating glands. He con- 
cludes he had to deal with a virulent form 
of the B. xerosis or a less toxic than or- 
dinary B. diphtheriz. 

As to the value of subconjunctival in- 
jections, the profession does not seem to 
have reached any unity of opinion. C. 
S. Bull thinks that they do not bring 
about any more rapid or favorable results 
than the other methods of treatment 
which have hitherto been employed in af- 
fections of the cornea, uveal tract or re- 
tina. L. W. Fox on the other hand while 
admitting they are of no value in conjunc- 
tivitis, holds them to be a great aid in 
treating sluggish ulcers of the cornea, 
corneal opacities, interstitial keratitis and 
cases of vitreous opacities. 

Guttman suggests a modification of the 
Schleich infiltration method for opera- 
tions on the eye and surrounding struc- 
tures. He has used this chiefly in cases 
of trachoma expression. When properly 
used it is absolutely painless and without 
danger but has the disadvantage of dis- 
torting the tissues to be operated upon. 
In trachoma, however, it serves to make 
the granulations prominent and so per- 
mits the operation to be done with greater 
ease and less danger to the healthy con- 
junctiva. 

Of the new drugs which have recently 
been introduced into ophthalmic practice, 
none perhaps is more serviceable than 
dionin, the ethyl-morphin hydrochlorate. 
5-10 per cent. aqueous solutions are gen- 
erally used. Its instillation causes marked 
vascular injection, with edema and ex- 
travasation of lymph but without pain or 
discomfort. This pronounced reaction 
lasts but a few hours and is less marked 
each succeeding day until in 4 or 5 


days 
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it fails to cause any edema or swelling. 
It possesses profound analgesic power and 
is hence very useful in severe cases of 
iritis where it serves not only to lessen the 
pain but also helps to break up any ad- 


hesions which may have formed. It is 
also used to promote the absorption of 
capsular opacities, interstitial keratitis, 
corneal opacities, intraocular 
rhage and vitreous opacities. 


hemor- 


Methyl alcohol poisoning is on the in- 
crease. Buller reviews 51 reported cases 
of which 48 were in the United States. 
He classifies these as: 

1. Mild gastro-intestinal intoxication 
with recovery. 

2. Dizziness, marked gastro-intestinal 
disturbances, with dimness of vision. 
terminating in blindness. 

3. Sudden overwhelming prostration, 
ending in coma and death. Most of these 
cases are middle aged males, on a debauch 
in which some cheap grade of liquor con- 
taining methyl alcohol was consumed. 
Only seven cases of this series recovered. 
Casey Wood reports 91 hitherto unpub- 
lished cases. In 8 of these blindness fol- 
lowed breathing air contaminated with 
methyl alcohol fumes. In 62 cases death 
was not preceded by blindness. The au- 
thor concludes that in all cases of central 
scotomata with gastro-intestinal disturb- 


ances, methyl alcohol should be suspected. 

Some suggestive experiments are re- 
ported by Brown Pusey bearing on cata- 
ract formation. He found that on im- 
mersing a sheep’s eye in strong salt so- 
lution from 1% to 2% hours the lens 
became cotaractous. The strange phe- 


nomena of a cataractous lens becoming 
perfectly transparent could now be pro- 
duced by re-immersing the eye in distilled 
water for some hours. 
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As regards the best cataract operation, 
little has been added to our knowledge. 
After experimenting with a large con- 
junctival flap drawn over the corneal 
wound to seal it from infection and losing 
an eye, Gifford concludes that this method 
is not a sure preventative of infection. 
He favors a preliminary iridectomy as the 
safest method have at present. 
Wicherkiewicz uses a novel dressing after 
cataract operation. So-called satin paper 
is pasted over the eye from brow to cheek 
with ordinary gum arabic allowing the 
ball and lids absolute freedom of move- 
ment and forming a hollow sealed cavity. 
No infection was noted in 150 cases and 
out of 139 cases, the anterior chamber 
was reformed in 110 on the day of opera- 
tion. 


we 


The problem of glaucoma is still a live 
one in ophthalmology. Abadie calls at- 
tention to certain unrecognized and over- 
looked forms. He describes three kinds 
of prodromal attacks which come repeat- 
edly but are separated by periods of com- 
plete remission. Sometimes only pain in 
the eye or neighboring region is present. 
This comes suddenly and goes away as 
quickly. No regularity or cause can be 
made out. These become more frequent 
and more severe and eventually are trans- 
formed into true glaucomatous attacks 
about which there can be no doubt. 


Another prodromal form is character- 
ized by the appearance of colored circles 
around lights. These at first come at rare 
intervals but increase in frequency and 
have no regularity. The visual acuity is 
not lowered but nothing seems to affect 
the colors except the instillation of pilo- 
carpin. 

The last form of these prodromal at- 
tacks is the appearance of misty clouds or 
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This comes as ir- 
regularly as the other forms, lasts for an 
hour or two and then disappears leaving 
the eye as good apparently as before. The 
instillation of pilocarpin serves to cut 
short these attacks also. 

The importance of these prodromal 
symptoms lies in the fact that an iridec- 
tomy seems to cut short the disease and 
prevent it ever becoming chronic glau- 
This operation is not nearly so 
satisfactory when glaucoma has developed 
as while it may stop the pain the loss of 
vision often progresses. The danger of 
postponing the operation must be very 
strongly felt both by the patient and the 
doctor in order to do an iridectomy on an 
eye apparently so healthy as these are be- 
tween attacks when the vision may be per- 
fect, fields not at all constricted and only 
brief attacks of pain, color sensation or 
misting of vision present. 

As is well known, Jonnesco first per- 
formed a removal of the superior cervical 
ganglion for the relief of glaucoma in 
1897. In his original paper, 8 cases were 
reported. Probably 150 cases or more are 
now to be found in the literature. Not- 
withstanding this comparatively large 
number of cases, nothing very decisive 
can be said to be proven. Almost all cases 
show temporary improvement. Loring 
concludes that-as to how the operation 
acts only conflicting theories can be cited. 


veils over the sight. 


coma. 


In general, in glaucoma simplex, the ten- 
sion is reduced in almost all cases gener- 
ally to normal and may remain so for 
many months. The vision shows at least 
temporary improvement in a great ma- 
jority of cases unless an advanced atrophy 
makes vision out of the question. Serious 
after-results that may be said to contrain- 
dicate the operation have so far not been 
demonstrated. The operation then is dis- 
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tinctly justified and ought to be more 
often tried as a final resort in glaucoma 
simplex when, notwithstanding miotics, 
iridectomy and sclerotomy, the disease 
progresses steadily toward eventual blind- 
ness. 

As an aid to the ofttimes difficult task 
of exterpating the lacrimal sac, Todd sug- 
gests the cleansing of the sac and then 
the injection into it of paraffin (melting 
at 110°) until the sac is completely filled. 
This outlines the sac and renders the dis- 
section much easier and more precise. 

In the removal of steel from the eye 
ball, Hirschberg strongly condemns the 
practice of placing the patient with an in- 
jured eye before a giant magnet to see 
whether he feels pain or the sensation of 
pulling, in order to diagnose the presence 
or absence of the steel. He insists that 
the foreign body should first be diagnosed 
by means of the sideroscope or X-ray and 
having been localized, appropriate means 
taken to remove it. He prefers the hand 
magnet in such cases to Haab’s larger 
one. 

An original system of educating the 
blind is in operation in Chicago. In three 
of the public schools in different parts of 
the city, blind children are received along 
with the healthy ones. They are first 
taught the alphabet and a system of read- 
ing by a special teacher and then assigned 
to their proper classes where they take 
part in all the ordinary school exercises, 
have the same books, lessons, maps, etc. 
Their books are printed in the six dot 
system but contain the same material as 
those of the seeing students. In this way, 
they are kept in touch with the world 
where they must live and not segregated 
in an artificial life with unfortunates of 


their own kind. 
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Radium, when first discovered, was 
hailed by the lay press as the deliverer of 
the blind. It has since been studied by 
London in this aspect. He found it has 
no effect on an eye which has completely 
lost the perception of light. The best 
means as yet found to utilize radium for 
the partially blind is with a fluorescent 
screen of barium cyanide which under the 
action of radium rays emits a brilliant 
greenish-yellow light while surrounding 
objects are hardly visible. This affects 
the periphery of the retina more than the 
central part. By laying a strip of black 
paper on the screen, this class of blind 
people can be made to see and trace lines 
and gradually read letters on the screen. 
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It is certainly true that this method gives 


blind persons indescribable pleasure and 
makes the reading of raised letters by 
touch easier and more interesting. 
Progress has thus been made at many 
points along the line. Much has been of 
a negative character, going over and 
checking up with new observations the 
results of earlier workers. While the spe- 
ciality can perhaps boast of no such in- 
telectual giants as Helmholtz or Donders, 
there is a large and ever increasing body 
of careful observers working at many 
points to advance human knowledge ac- 
cording to their capabilities. One of the 
practical earnests of their labors is the 
ever diminishing number of our blind. 





CHRONIC BRIGHT’S DISEASE AND PREGNANCY. 


W. H. SAWYER, 
Hillsdale. 


An acute nephritis occurring during 
pregnancy must be regarded as an expres- 
sion of a toxzemia, as there is no primary 
causal relation between diseases of the kid- 
neys and puerperal eclampsia. It has long 
been accepted that eclampsia may occur 
with the eliminative organs unimpaired, 
and that it is not apoplectic, epileptic or 
hysterical, but due to the over produc- 
tion of toxines. Painstaking investiga- 
tion has not settled what the poison is, 
nor where or how produced. The lesion 
of the kidneys, liver and other organs is 
not constant or essential. 





*Read before the section on Obstetrics and 
Gynecology at the annual meeting of the Michi- 
gan State Medical Society at Grand Rapids, May 
26, 1904, and approved for publication by commit- 
tee on Publication of the Council. 
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It is probable that the increased cell ac- 
tivity and metabolism overtaxes the ex- 
cretory organs eventually impairing the 
power of elimination and causing’ satura- 
tion with toxic products, rendering the 
nerve centers acutely sensitive to the 
shock of peripheral irritation. Why the 
balance between metabolism and elimina- 
tion is occasionally lost is yet to be de- 
termined, and until this problem can be 
solved 
capped. 

Pregnancy as a complication in chronic 
Bright’s disease is much less serious than 
an acute nephritis occurring during gesta- 
tion. While the insufficiency due to a 
chronic lesion increases the liability to 
toxemia, yet eclampsia is not usual in 
such cases. 


preventive medicine is handi- 


Lusk and other writers say 
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convulsions are rare in cases in which 
chronic Bright’s disease existed previous 
to pregnancy, and give the ratio as about 
one to forty and the ratio in acute 
nephritis as about one to five. The per- 
centage of still births is large and the gen- 
eral advice is to terminate pregnancy in 
these cases because of this large infant 
mortality and the severe strain to which 
the kidneys are subjected during this 
period. 

My experience covers a small number of 
cases in which chronic Bright’s disease 
was known to exist previous to the time 
of gestation, yet the result in these cases 
was so satisfactory that I should be loath 
to terminate pregnancy unless symptoms 
of toxemia were pronounced. In six 
cases occurring in my practice all of the 
mothers endured labor without symptoms 
of acute toxemia and without convul- 
sions. Five of the patients have survived 
labor from one to six years. The sixth 
died two years after the puerperium. In 
none of the cases has it been possible to 
attribute an exacerbation of the kidney 
lesion to the pregnant ordeal. All of 
these patients were primapare except one, 
and this one I attended only in her second 
labor, and do not know whether she 
passed twice through labor during the ex- 
istence of the chronic kidney lesion. In 


i 


this number the infant mortality was but 
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one, that being still born. There were 
no complications of the lying-in period 
except milk leg, and but two of the 
mothers were able to nurse the babes. 

The object of this short paper is only 
to call attention to and emphasize the ad- 
vantage of early determining in all cases 
of pregnancy whether a chronic kidney 
lesion exists. This can only be done by 
an examination of the urine previous to 
or early in gestation. A nephritis from 
toxemia during the early months is very 
unusual, and the finding of a kidney in- 
sufficiency could, with reasonable cer- 
tainty, be attributed to a chronic disease 
of these organs. 

The lessened gravity of the prognosis, 
and the relief from the anticipation of so 
serious a crisis as childbed convulsions, 
and the advantage of early prophylactic 
treatment abundantly compensates for the 
extra care and attention to the child-bear- 
ing woman. 

The emptying of the uterus is only war- 
ranted in chronic Bright’s disease when in 
spite of treatment there is an increasing 
intoxication or death of the foetus in 
utero. 

A milk diet, frequent hot baths, good 
hygenic management, and the use of one 
of the saline mineral waters, seem to meet 
the indications and do all that can be done 
in the way of prophylaxis. 





The Influence of Suprarenal Extract (Con- 
clusions).—1. Injections (intravenous and sub- 
cutaneous) of suprarenal extract retard the pro- 
cesses of absorption and transudation. 

2. It is assumed that the suprarenal extract in- 
creases the toxicity of the protoplasm surround- 
ing the pores of the endothelia of the capillaries, 
thereby reducing the facility for the interchange 
between the blood and the tissue fluid—( MELTZER 
and AUER, The American Journal of the Medical 
Sciences, January, 1905.) . 


Treatment of Whooping-Cough—L. Itz- 
Kowitz uses the folowing mixture: naphtalin, 180 
parts; powdered camphor, 20 parts; essence of 
eucalyptus and terebinthine, of each 3 parts. This 
preparation is mixed with boiling water and the 
patient is so placed that he breathes its vapor for 
one hour a day. Mild cases were cured in three 
to four weeks; severe ones in four to six weeks.— 
(Allegemeine Weiner Medicinische Zeitung, 1904, 
No. 30.) 
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HYSTERIA IN ITS RELATION TO GYNECOLOGY 
AND OBSTETRICS.* 


GEORGE F, BUTLER, 
Chicago, Il. 


Hysteria is an unstable state of ner- 
vous equilibrium in the genesis of whose 
manifestations, everything occurs as if 
the psychic and the somatic phenomena 
were two manifestations of the same bio- 
logic facts. 

The pains and physical disorders of 
hysteria, far from being capricious, are 
traceable to an origin—some incident, 
some pain, some action, which was asso- 
ciated with an acute momentary psychic 
agony. The process of conversion is an 
involuntary escape from an_ intolerable 
emotion comparable to the physical pain 
sometimes sought for in intense grief. 
The patient wins relief from the tortured 
emotion, though at the expense of psychic 
abnormality, of a more or less divided 
state of consciousness and of 


pain, or else anesthesia. 


physical 
This condition 
may develop on a hitherto sound organ- 
ism, or it may appear in congenital insta- 
bility or on a neurosis due to autotox- 
zmia, traumatism, 
conditions. 

The tendency of the condition to center 
around the genitalia arises from the in- 
clination of psychic perturbations to col- 
lect there since the sexual system more 


insolation or allied 


than any other exerts emotional power 
over the individual, his morals, as well as 
social questions. The vicious circle of 
pathology is nowhere better illustrated 


than in these relations between hysteria 





*Read before the Section on Obstetrics and 
Gynecology at the annual meeting of the Michigan 
State Medical Society, May 27, 1904, and approved 
for publication by committee on Publication of 
the Council. 


and the genitalia. The latter may be so 
disturbed as to upset the equilibrium of 
the nervous system in such a way that 
they rise into consciousness, and by re- 
moving inhibitions on nervous explosions 
produce temporary, albeit lengthy, hy- 
steroid states. 

Removal of the genital disorder will 
not do away with these consequences, 
which, hence, require separate treatment. 
Removal of the local disorder, however, 
will remove a predisposition, and contin- 
uous etiologic factors, which unremoved 
would produce a permanent hysteric con- 
stitution. 

The difference between these two states 
is excellently illustrated by the contrast 
between a distended bladder still able to 
contract normally on its contents when an 
opportunity of so doing is afforded, and 
the bladder in which distention has been 
so prolonged that nervous control has 
been lost and spontaneous expulsion has 
become imnossible. The first condition 
constitution which, 
while hysteroid, is healthy enough to re- 


corresponds to the 


act normally, despite psychic lesions; the 
second, to a state in which, owing to the 
prolonged stress of psychic traumatism 
and nervous results, definite hysteria has 
arisen. The one state is still healthy, 
though abnormal, the other is a_ pro- 
nounced morbidity. Either of these two 
states may be complicated by other condi- 
tions which in one case tends to make 
temporary conditions permanent, and in 
the other produce aggravations of the un- 
stable equilibrium by organic complica- 
tions. 
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The various morbid conditions of the 
genitalia, cervic laceration, perineal lacer- 
ation, retroflexions, retroversions, etc., as 
well as rectal disorders may all produce 
profound which under a 
hysteroid predisposition readily becomes 
an acquired hysteric constitution of  in- 


tractable type. 


neurasthenia, 


Moreover, the emotional 
and nervous explosions which result in 
both the hysteric and hysteroid _ states, 
generally are attended by such disturb- 
ances of innervation of nutrition, elimina- 
tion and oxidation as to cause auto-intox- 
ication. For example, the liver has been 
so affected by hysteria through disturb- 
ance of cerebro-spinal control that gall- 
stone colic has been mimicked by an 
hysteric paroyxsm. 

Gaubius, centuries ago, found that the 
natural properties of the body fluids may 
be thus altered so that, with astonishing 
rapidity the bland becomes acrid, and the 
salubrious hurtful or even virulent. The 
hysteric, in a passion has been known to 
vomit bile of every color and acridity. 
Carpenter found thirty years ago, that 
“melancholia and jealousy have a tenden- 
cy to increase the quantity and to vitiate 
the quality of the biliary fluid.” Indulg- 
ence of these feelings produces a decidedly 
morbific effect by disordering the digest- 
ive process and thus reacts upon the ner- 
vous system by imnairing its healthy 
nutrition. The influence of sudden fright 
in checking bile secretion and thus occa- 
sioning jaundice was recognized by Bi- 
chat. Emotional jaundice like emotional 
diarrhoea may be caused by abnormal ac- 
tion of the muscular coat of the gall duct 
and the intestine. 

Jaundice following mental shock or 
long continued anxiety or grief is, as 
Budd remarks, often unattended by any 
alarming symptoms, but occasionally after 


agency. 
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it has existed for some time without 
marked cerebral symptoms, delirium gra- 
vis comes on which proves rapidly fatal. 
After death, in such cases, the liver is 
sometimes found completely disorganized. 
Some virulent poison, according to Budd, 
is thus generated in the liver, which de- 
ranges, and then diseases the brain, and 
after death come softening and disorgan- 
ization of the liver itself. Wilson Philip 
claims that depression of mind, if pro- 
tracted, alters the structure of the liver. 

A case is recorded of an English officer 
who was forced to sail for India without 
his wife and without even bidding her 
farewell. On hearing of his departure she 
almost immediately became yellow, took 
to her bed, refused food and medicine and 
died in a very few weeks. Anthony Todd 
Thompson observed the case of a young 
man, who having a musket pointed at his 
breast became suddenly deeply jaundiced 
for which he was taken to a hospital and 
died. According to Murchison there is 
good evidence that nervous agencies not 
only cause derangement but cure disease 
of the liver. Acute atrophy in which 
the secreting cells are rapidly disinte- 
grated and the function of the organ ar- 
rested appear in many instances to have 
a purely nervous origin. Very often the 
first symptoms of the disease have oc- 
curred immediately after a severe fright 
or an outburst of passion in a person pre- 
viously healthy. Many observations have 
satisfied him that extrusion of gall stones 
from the gall bladder as well as their 
formation may be traced to nervous 
He has repeatedly known at- 
tacks of biliary colic from gall stones ex- 
cited by some sudden emotion. 

What is true of the liver is equally true 
of the supra-renals, and pancreas, the 
heart, and circulatory apparatus, of the 
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nasopharnyx, larynx and lungs, of the 
uterus and ovaries, of the kidneys, 
bladder, intestines and skin. Hysteric 
hemoptysis is cognate to stigmatization, 
blistering by suggestion, blue edema, 
angio-neurotic edema, etc. Hysteric pig- 
mentation resultine from nerve disorder 
of the supra-renals simulates Addison’s 
disease. ‘The material basis of these, to 
some extent, organic changes, is readily 
understood when the relations of the 
trophic nerves to vaso-motor disturbances, 
and the relations of the latter to emotional 
perturbations are remembered. The re- 
sults of disease must also be taken into 
account. More than a quarter of a cen- 
tury ago organic changes in the spinal 
cord were shown to be the result, not the 
cause, of the hysteric contractures and 
paralyses, 

The two phases of the pathologic vic- 
ious circle are present with peculiar po- 
tency in hysteria because of its conjoined 
psychic and somatic manifestations of the 


same biologic fact. The old theory of 
the “womb” origin of hysteria led to pel- 
vic obsessions not only on the part of the 
patient, but likewise on the part of gyne- 
cologists, producing a tremendous abuse 
against which gynecologists like T. A. 
Emmet and Goodell, and later, surgeons 
like Senn, protested. The greatest blow 
to these abuses was given by Angelucci 
and Pierracini who on analyzing 109 
cases of allied hysteria treated surgically 
reported in America, Australia and Eu- 
rope, found but 17 in which benefit had 
been obtained. In nine of these there 
were surgical reasons for removal of the 
organs and many cases were not true hys- 
teria. The hysteric possesses great sug- 

gestibility, and counterfeit operations have 
’ as much effect as the real. 
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An operation factor to which J. W. 
White, of Philadelphia, years ago, called 
attention anew, is the constitutional effect 
of the operation per se irrespective of its 
seat or nature. This element plays a 
large temporary part in all cases and is 
peculiarly apt to influence hysterics from 
their suggestibility. Taking into account 
the two-fold nature of hysteria, and ac- 
cepting likewise the distinction between 
hysteroid states and the hysteric constitu- 
tion (that is between the potential and 
the developed hysteric) taking also into 
account the vicious pathologic circle, pe- 
culiarly potent in hysteria because of its 
occasional intense local manifestations 
which when produced aggravate the 
constitutional disorder, the complex rela- 
tions of gynecology and hysteria are evi- 
dent. That gvnecologic treatment is 
necessary sometimes even in hysteric pel- 
vic diseases not only from the local con- 
ditions, but likewise for its constitutional 
effects is clear. That the local gynecologic 
procedures alone have their psychic ef- 
fects, and sometimes very disastrous ef- 
fects, is certain. The disastrous somatic 
results of oophorectomy need now no 
demonstration, but these are not the only 
evil effects of the operation. A psychic 
suspicional irritability with depressing 
obsessions of being unsexed results, and 
is a fertile evil of chronic hysteric insanity 
which often passes into paranoia of the 
dangerous persecutorv type. Undue put- 
tering over the genitalia moreover, as 
Goodell has shown, creates a pelvic obses- 
sion which makes an otherwise quasi-nor- 
mal hysteroid a “womb crank.” 

Gynecologists are not the worst offend- 
ers in this “spot specialism’ as it has been 
designated. The evil psychic influence of 
cylinder quacks and eyestrain doctrinaries 
has been as great if not greater than that 
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of the gynecologists, but the somatic dis- 
turbance was somewhat less while result- 
ant neglect of actually indicated surgical 
procedure was much greater. 

Another specialty has entered the gyne- 
cologic domain. The nose seems destined 
to be the womb Mecca of the surgical 
future, since it has much closer relation 
to hysteria than to the eye. This is due 
to nasal relations to menstruation. From 
the earliest times menstruation has been 
held to favor hysteria. Landowzy has 
cited a number of cases of hysteria during 
healthy menstruation, while Ball main- 
tains that hysteria shows its true character 
during menstruation. When an irritation 
to the nasal mucous membrane fails for 
some reason to liberate the sneezing re- 
flex, a feeling of excitement and tension 
arises. This excitement not being able to 
stream out over other motor channels now 
spreads itself over the brain, inhibiting 
other activities. In the highest spheres 
of human activity may be seen the same 
process. The relation of the nose to the 
genitalia involves more than the psychic 
element here suggested. The sexual dis- 
turbance produced by arrest of respiration 
points to a somatic element. Laycock 
found that in women love for musk and 
perfumes is related to volupty, an obser- 
vation corroborated by Coloquet. A play- 
ful attempt to throttle a woman by her 
lover is often felt by her to be pleasurable 
though the sexual side be not obvious. 
“In one case a woman indifferent to coitus 
had a longing to be throttled, and did any- 
thing to have her neck squeezed by her 
lover until her eyelids bulged.” The 
strangling element associated with the 
globus hystericus is related to these phe- 
nomena as well as is eroticism due to nasal 
and laryngeal disorders of the erectile 
tissue of the nose. As Mackenzie, of Bal- 
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timore, has shown, the old associations of 
olfaction and volupty have continued this 
as an erogenous zone, even though desire 
produced by olfactory association has 
been largely replaced in man by desire 
from visual association. The extent to 
which olfaction exerts an influence in this 
direction on man has been, however, much 
underestimated. 

Fliess, as long ago as 1897, read a 
paper arising from Mackenzie’s sugges- 
tion before the Berlin Obstetrical Society 
in which he pointed out that there was a 
dysmenorrhoea dependent on changes in 
the nose and curable bv treatment of 
these. 

His results were corroborated by Nas- 
suer and Linder, of Munich, and Ries, of 
Chicago, who found that pain continu- 
ing after the flow was cured by nasal co- 
cainization even in cases where the menor- 
ralgia had resisted ~nerative procedures. 

The results obtained +-- Fliess’ methods 
through which hvsteric suggestibilitv was 
excluded are further corroborated and 
cleared up as to the naso-genital relations 
in reports made of cases in which emo- 
tionally nervous disturbance resulted from 
turbinate disorder which required both 
rhinologic and constitutional treatment. 
Here the vicious circle element is at once 
apparent. Certain of these cases disnlay 
a local genital state first, then the nasal 
disorders whence the “catarrh” of the 
sexual neurasthenic) then the sexo-ner- 
vous explosions which do not rise into 
consciousness but create nerve perturba- 
tions with nerve fatigue and resultant hys- 
teroid, or if on the proper constitution, 
hysteric state. The phenomena of the 
sneezing reflex are intensified. The in- 
fluence of hysteroid states and the hysteric 
constitution in these relations of olfaction 
and the reproductive annaratus is apparent 
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in the anosmia of oophorectomy and the 


menopause and in olfactory hyperaesthe- 
sias and paraesthesias of hysteria very 
early recognized in therapeusis. 

Arstaens, accepting the view of Hinno- 
crates that hysteria was a suffocation of 
the womb, finds that the “womb delights 
in fragrant smells and advances towards 
them. It has an aversion to fetid smells 
and flies from them. 
in an animal.” 


It is an animal with- 
He advises for this reason 
application of fetid odors to the nose and 
rubbing fragrant ointment around the 
sexual parts. This treatment as Have- 
lock Ellis remarks, furnishes another in- 
stance of the continuity of therapeutic 
methods during all changes of theory. 
From the earliest to the latest times drugs 
of unpleasant odor like assafetida, valer- 
ian, etc., have alwavs been used in hys- 
teria. Medicine today, finds assafetida, 
valerian, sumbul, etc., powerful uterine 
sedatives. In popular or scatologic medi- 
cine a still more potent influence was as- 
cribed to stenches as Kiernan pointed out 
to the Chicago Academy of Medicine 
more than five years ago. Dr. Smolfet, in 
Humphrey Clinker, depicts a_ typical 
hysteric servant with marked eroticism, 
grand hysteria, globus hystcrious, etc., 
who coming to Edinburg consoles herself 
for the dejecta being thrown in the 
streets by the beneftcent effects of the 
odor. : 

The fact that during hysteric parox- 
isms and preceding menstruation, odors 
both pleasant and unpleasant emitted by 
women indicate a phvsiologic phase of this 
naso-genital relation. Nasal turgescence 
with resultant coryza is, in women, often 
relieved by masturbation or menstruation. 

Such influence of the pelvic organs on 
the nose demonstrates the error of neg~ 


lecting gynecologic treatment when the 
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nasal origin seems dominant, just as the 
reverse obtains where the pelvic element 
is most apparent. 

The secondarv results in the autotoxic 
neurasthenia require peculiar treatment, 
since very often such treatments cause 
disappearance of all symptoms despite the 
continuance of their seeming primary 
causes. Treatment of these last is im- 
peratively demanded however, as they 
constitute a continuing predisposition. 
Whether they should be treated first, or 
as part of the nervo-autotoxic treatment 
must be determined bv the erethism of the 
patient. Gynecologic treatment will in- 
crease this in most instances, and tends to 
create a pelvic obsession. Nasal treat- 
ment will lessen this erethism and hence 
lay the foundation for treatment. Under 
autotoxic states, excretions through the 
nasal mucous membrane often increases 
erethism, hence combinations of elimina- 
tion and nasal sedation seem indicated. 
Cocainization of the nasal mucous mem- 
brane should not be done here without 
elimination. Camphor monobromate in- 
ternally will aid the anaphrodisiac effect 
of the nasal treatment and will quiet the 
hysteric circulatory disturbance accom- 
panying the paradoxia sexualis of hysteric 
erethism. This paradoxia is a physical, 
sexual rigidity with intense sexual preoc- 
cupations evincing itself in mixoscopia 
which is shocked at any normal ethical 
sexual relation. As a disturbing factor 
this is peculiarly potent in hysteria and 
causes pelvic and erethism. 
Physical pelvic and olfactory consequences 


result from this hysteric mental state and 
increase it. 


olfactory 


Hysteroid manifestations, and seem- 


ingly true hysteria often proceed from 


unequal development of the ovaries and 
uterus during the stress of puberty and 
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adolescence, under that law of economy 
of growth which compels the struggle for 
existence between the organs for assimli- 


able nutriment. Failure of the ovaries 


to obtain their share results in undue 


uterine development. Failure of the uter- 


us to develop beyond the infantile state 
results in disproportionate development of 
the ovaries. Either results in hysteric or 
hysteroid conditions with either hvneraes- 
thetic or parzesthetic erethism. In either 
case the treatment of the peivic organs, 
including electrotherapy, combined with 
prover “rest” treatment, inclusive of treat- 
ment of autointoxication leads to properly 
balanced development of the reproductive 
system in all its somatic and psychic rela- 
tions. What would be a typical hysteric 
often taking the harlot or sexually anomal- 
ous direction becomes a normal, equably 
balanced woman, neither a shrew nor a 
harlot nor 

“Too bright and good 

For human nature's daily food.” 

Hyvsteria, in connection with obstetrics, 
involves many problems of internal medi- 
cine, neurology and psychiatry, not much 
discussed because the essential elements 
are ignored. Pregnancy is looked upon 
by the mass of practitioners as a purely 
normal process despite the undeniably fre- 
quent pathologic results which flow from 
it. “Pathologic,” as Virchow says, “does 
not necessarily mean harmful; it does not 
indicate disease. Disease in “reek is 
nosos and it is nosology that is concerned 
with disease. Every departure from the 
physiological norm previously existing is 
a pathologic event.” So far as the mother 
is concerned, pregnancy is a pathologic 
disturbance of the balance previously 
existing in the organism. 

In consequence, nutrition and assimila- 
tion are increased while elimination is 
decreased. In pregnancy, therefore, as 
E. S. Talbot remarks, occurs an autoin- 
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toxication which may express itself in 
major phenomena like eclampsia and 
minor phenomena like the destruction of 
teeth. This pathologic disturbance of bal- 
ance causes, under the struggle for exist- 
ence between organs, a conflict of physio- 
logic processes. The mental and nervous 
state of anv pregnant woman borders on 
the hysteroid. The “longings” and exces- 
sive emotionalism, “pressure,” neuroses, 
nerve tire, etc., of pregnancy while part 
of the necessary consequences of reproduc- 
tive processes are still, so far as the 
woman is concerned, a departure from her 
normal state. 

If there be a slight defect in physiologic 
balance prior to pregnancy this defect 
wiil be intensified by the pregnancy and 
may imitate a hysteric constitution, or a 
paranoiac defect, or, starting with the ris- 
ings in consciousness from the subcon- 
scious like the “longings,” imperative con- 
ceptions, etc., of pregnancy, degenerative 
obsessions may supervene. 

While insanity im puerpero and ex lac- 
tatio are generally of good prognosis, it 
depends upon the constitution affected; in 
markedly degenerative constitutions these 
pass into paranoia, chronic hysteria, in- 
sanity, or periodical insanity, or they imi- 
tate grave hysteria even in constitutions 
where, as already pointed out, there has 
been previously but a slight defect of phy- 
siologic balance. 

The indications are prophylactic, based 
on the treatment of pregnancy as a nerve 
tire with increased nutrition and assimila- 
tion, and decreased elimination. As nerve 
tire produces nerve waste, the most toxic 
element in autointoxication, prophylaxis, 
or prevention of this condition is seriously 
indicated. Balneotherapy and other forms 
of hydrotherapy as well as proper diete- 


tics, and nervines, are particularly. indi- 
cated. . 
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Editorial 


THE FREE MEDICAL SERVICE OF 
THE “WELL-TO-DO” IN UNI- 
VERSITY OF MICHIGAN 
HOSPITALS. 


Many mooted problems are present in 
hospital management. Usually all con- 
nected therewith, except the doctor, re- 
ceive a pecuniary compensation. Yet his 
work makes the hospital’s reputation, and 
his sympathy and moral support its final 
success. . 

The prosperity and very existence of 
the medical profession rest on the fees 
its members receive from the “well-to- 
do,” both in hospital and private prac- 
tice,—hence these should pay a reason- 
able fee to the doctor rendering them 
service. 

Recent events have made this a live 
question in Michigan. Through its Re- 
gents, Michigan University commands its 
medical faculty to treat, free, all who 
have paid their hospital dues in advance, 
ignoring the financial ability of the pa- 
tient. 

Yet the hospital is not for the poor, as 
a poor person cannot pay seven dollars 
a week, plus transportation to and from 
his home, and so is refused admission to 
the University hospitals. These are for 
the ‘‘well-to-do” of every grade up to 

multi-millionaires. The Regents’ order 
forbids asking a fee of these, so that we 
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have the spectacle of a hospital rejecting 
remuneration for medical service rendered 
its “well-to-do” inmates. 

Unquestionably this ordersis based on 
the belief that only thus can adequate 
material be secured for clinical instruc- 
tion. Hence it is pertinent to inquire 
whether this belief rests on fact? Is there 
no other way to fill the hospitals’ with 
clinical material? Must this be enticed 
from the paying practice of old graduates 
of the University, and others, by offering 
free medical service? Why not gather it 
from non-paying medical practice? 

There is not a hamlet in Michigan that 
does not contain sick people, utterly un- 
able to pay the admission fee of the Uni- 
versity hospitals, nurses or doctors. To- 
gether they would suffice to keep the hos- 
pitals crowded to their fullest capacity. 
Their friends, cities, towns, and doctors 
would gladly send them to the University, 
provided it boarded and nursed as well 
as doctored free. 

But the Regents say they have no funds 
to conduct a free hospital. True, but have 
they ever asked of the Legislature funds 
for this purpose? A State which spends 
immense sums for the maintenance of its 
incurable poor, insane, epileptic, is quite 
unlikely to refuse the aid needed to treat 
its curable sick poor. A State which 
lavishly supports a great University, is 
unlikely to refuse the maintenance of a 
clinical hospital for the poor and a vital 
part of its medical school, because, while 
educating doctors, it restores the sick poor 
to the ranks of self-supporting citizens. 


If fairly laid before the Legislature, 
funds for a free University Hospital 
would be secured with less difficulty than 
regular appropriations. With more or 
less reason, Michigan physicians complain 


that free medical service of the ‘‘well-to- 
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do” sick at Ann Arbor disturbs the nor- 
mal relations of the people in the follow- 
ing particulars: 

First. As all patients received at Ann 
Arbor could pay their doctors a minimum 
—and some the maximum—fee, the ag- 
gregate of all, represents the profession’s 
actual loss therefrom. That this sum 
must be considerable, the Regents prove 
by forbidding its faculty to ask or receive 
fees from hospital patients. Farther, be- 
fore this edict was issued, some of the 
faculty are known to have collected very 
respectable incomes from these same pa- 
tients. The only fault then found was 
that their fees were too small. A collec- 
tive investigation of observations made 
by each doctor in the State during a def- 
nite period, would furnish more exact 
data on which to base an estimate of the 
actual loss in the total income of the 
entire profession during that period. But 
enough is known to warrant the belief 
that this loss aggregates many thousands 
of dollars annually. 


Second. Those who have had free 


medical service at the University hospi- 
tals, naturally tell their friends of the 
financial “snap” there offered the ‘‘well- 
to-do” sick. These may not go to the 
hospitals, but when discussing with their 
home doctor the price of a needed opera- 
tion, or the investigation of a doubtful 
case, they are likely to speak thus : “Doc- 
tor, I can get this operation done by a 
University professor—quite as competent 
as you—by paying transportation and 
seven dollars per week at the hospital. If 
you will be content with this you can 
have the case.” Others do not say this, 
but kick if the doctor charges more. 
In short, the home doctor must lower the 
normal price of his service to the equiva- 
lent of board and car fare, or lose the 
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job. Several such experiences teach him 
to accept the inevitable, and meet the Uni- 
versity hospital competition. 

Third. Even a careless observer notes 
that the esteem given a worker rises or 
falls with the price paid for his work; 
hence, when a doctor gets only the price 
of unskilled labor he drops in public 
esteem, and fails to command the respect 
due a doctor—a respect inseparable from 
his best work. 





Fourth. The people also suffer in many 
directions. When the “well-to-do”. ac- 
cept medical service without compensa- 
tion they gradually degenerate to that 
mental condition known as “‘pauperism”’ 
—able to help themselves, but unwilling. 
With others a spirit of “graft” results. 
From taking doctors’ services without 
paying therefor is not far from taking 
other people’s labor, and other people's 
possessions without compensation. 


Fifth. Men near starvation are often 
forced into the ranks of those who war 
on society’s best interests; who shall say 
how many doctors the free medical ser- 
vice of the “well-to-do” at the University 
hospitals have driven into outlawry? 


Sixth. A good mother never forgets 
her children, young or old. The infant 
at her breast is not nourished by needless 
exactions from a son struggling for an 
honorable record. Why should the Uni- 
versity feed her students on the life blood 
of her graduates? 

Seventh. Underbidding for business 
ranks low among the best merchants, be- 
cause it portends future disaster; for the 
same reason, underbidding by hospitals 
or individuals has created an atmosphere 
antagonistic to their highest usefulness. 
That shrewd business men like the Re- 
gents should order their hospitals to. 
underbid physicians in the care of the 
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“well-to-do” sick, indicates a failure to 
grasp the situation. 

Eighth. Modern medical practice de- 
mands an equipment beyond the wildest 
Without 
it the doctor is unable to serve his patients 
in an “up-to-date” manner. In so far as 
iree treatment of the “well-to-do” at the 


University hospitals cripples his power to 


dreams of half a century ago. 


secure and sustain this equipment, it dam- 
ages the sick whom he serves and the 
community in which he lives. 

These are but samples of the ways by 
which “the free medical service” of the 
“well-to-do” at the University hospital, 
tends to disrupt those relations between 
profession and laity, necessary to the best 
evolution of the entire people. 

That these relations may assume their 
natural condition, it is suggested that: 

1. The Regents ask the Legislature for 
the money needed to support the hospitals, 
just as they ask money for other labora- 
tories as the anatomical, chemical, patho- 
logical, ete. 

2. That the hospitals be absolutely free, 
on the same terms to all the sick poor in 
the State (by poor is meant those unable 
to pay board, nurse or doctor) and that 
no others be admitted. 

3. There is no objection to a separate 
clinical laboratory for the sick ‘“well-to- 
do,” who shall pay for accommodations. 
and medical service, rates similar to those 
of private hospitals, on condition that 
they consent to be used as in teaching 
and scientific study and that the income 
from professional service be credited to 
the clinical laboratory fund. 


4. That in all ways the clinical labora- 
tory idea of hospitals be made operative. 
Thus cases should be selected, by the 
same business methods as are cadavers 
for the anatomical laboratory or appar- 
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atus and chemical for the chemical labora- 
tory. All laboratory supplies are expen- 
sive, and so purchases should not greatly 
exceed actual needs, or be useless in‘ qual- 
ity. If twenty cataracts suffice for teach- 
ing it were a waste to admit one hundred 
and twenty during a single year. 

5. That in event of overcrowding, pref- 
erence be given cases most valuable for 
clinical teaching and scientific research. 

6. Rare cases of great importance for 
teaching (if patients are willing) may be 
kept so long as the Medical Faculty deems 
wise. 

7. That the State Society Committee 
on Legislation and Public Policy, formu- 
late a working plan, for securing the 
Legislation to enable the Regents to make 
the desired changes in the University hos- 
pitals and execute the same. 


SUMMARY. 


1. The Regents of Michigan Univer- 
sity compel its Medical Faculty to treat 
all admitted to the University hospital 
without fee for medical service. 

2. As all admitted are able to advance 
at least seven dollars per week, plus trans- 
portation, they could have paid their home 
doctor something and some full fees. 

3. Michigan physicians claim that this 
free medical service to the “well-to-do” 
disturbs their normal relation with the 
people in many ways as: 

"A. The profession loses the fees which 
patients would have paid home doctors. 

B. It cannot collect normal fees from 
home patients because of University hos- 
pital competition. 

C. Its diminished income lowers it in 
the esteem and respect of those who rank 
men according to their incomes; tempts 
to disreputable practices, and makes it im- 


possible to sustain an equipment for man- 
aging intricate cases. 
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D. It demoralizes the people by teach- 
ing them to depend upon others while able 
to help themselves, and cultivates the habit 
of “graft.” 

To remedy this state of things it is sug- 
gested : 

That the Regents place the hospitals 
on the same basis as other laboratories of 
the medical school. 

That the hospitals admit only those 
unable to pay either board, nursing or 
professional service, and 

That the Legislature be asked the funds 
needed for their support. 

That the State Medical Society Commit- 
tee on Legislation and Public Policy se- 
cure the legislative changes needed to pro- 
vide the needed funds. 


LEARTUS CONNOR. 





MEDICAL DEFENSE. 


The first feasible plan for co-operative 
medical defense ever formulated has been 
inaugurated by the Wayne County Med- 
ical Society and is receiving hearty sup- 
port. The plan embodies an organization, 
called the Defense League composed of 
those members of the Medical Society 
who join the League and contribute their 
A well 
known firm of attorneys have been chosen 


annual quota to its support. 


who for a fixed retainer fee agree to un- 
dertake the defense of every member up 
to the point of actual trial in court for 
which service an addition per diem charge 
is made. Inasmuch as most charges of 
malpractice are but threats of blackmail 
for the purpose of evading payment of the 
doctor bill it is believed that annual dues 
of five dollars from each member of the 
League will provide ample funds for the 
defense of the rare case which comes to 
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trial and allow the accumulation of a sub- 
stantial surplus as an emergency fund. 
The League is designed to be purely a co- 
operative affair managed by, and for the 
benefit of, its members. It will give abso- 
lute protection, so far as a fighting de- 
fense protects, against the ever-present 
menace of the practice of medicine, the 
threat of suit for malpractice. That a 
fighting defense constitutes adequate pro- 
tection is proven by the fact that very 
rarely has a judgment been obtained 
against a physician in this state for mal- 
practice even though the attorneys de- 
fending were incompetent or inexperi- 
enced. 

The attorneys of the Defense League 
will become the experts of Michigan in 
this field of legal knowledge and their ex- 
perience with an organization and money 
at their back will have tremendous influ- 
ence in preventing this kind of attack 
upon physicians. 

The funds of the League are strongly 
safeguarded and will always remain the 
property of the individual contributors in- 
stead of swelling the dividends of some 
insurance company. 

There can be no question but that the 
profession should protect itself against 
this growing menace, and the time will 
perhaps come when the State Society can 
safely undertake this work although the 
large territory to be covered by a state 
organization introduces certain financial 
uncertainties foreign to a compact body 
like a county society where all circuit 
court trials take place at the county seat 
and yet the success of a county society in 
this field of professional endeavor may 
encourage the State Society to-undertake 
the work. | 

Members of the Wayne County Med- 
ical Society are extremely fortunate in 
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having this opportunity to protect each 
other by a small annual contribution to a 
fund which is their own, is absolutely 
safeguarded and instantly available in the 
defense of any man threatened with suit. 

Since the insurance companies began 
writing this form of policy over five thou- 
sand dollars have been taken from the 
pockets of Wayne County physicians 
without the return of a single dollar in ac- 
tual defense of any contributor. Just how 
effective this form of protection has been 
in preventing suits it is impossible to say 
but no better argument can be advanced 
in favor of the establishment of our own 
fund and the feasibility of the plan of the 
League than the above facts. Certainly 
the League will be more effective in pre- 
venting suits than an outside insurance 
company because of the cohesion of its 
members and if it has the financial sup- 
port of the profession and no more trial 
cases than the average for 20 years past 
it is but a matter of a very few years be- 
fore the annual dues will be materially re- 
duced, because a large percentage of the 
present dues will remain on deposit unex- 
pended. 


No man now insured should hesitate a 
second between the protection of the 
League and that of his insurance policy 
and every other practitioner, young or old, 
who has felt unwilling to pay the con- 
siderable sum asked by insurance com- 
panies should welcome the opportunity to 
become a shareholder in a mutual co-op- 
erative fund which is under his eyes con- 
stantly and can be used only for the bene- 
fit of himself and his fellow members of 
the League. 


FRANK Burr TIBBALS., 
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PORTLAND MEETING. 


F. W. Robbins, of Detroit, ap- 
pointed committee on transportation to 
Portland July next, has arranged for the 
members of the A. M. A. and_ their 
friends from Michigan the most delightful 
itinerary to be found on this continent. 
It is believed that it is so attracting that 
two car loads of physicians with wives 
and friends will leave Michigan for three 
weeks of pleasure. In short it is the plan 
for the Michigan party to go together by 
way of the Canadian Pacific R. R. to 
Portland and from this point the party 
will break up and each one may return as 
he desires and when he desires. The round * 
trip rate of $56.00 from Chicago is a low 
one when one considers that for this he 
can go through the most beautiful scenery 
in Canada and returning can stop at Salt 
Lake City, Glenwood Springs, Colorado 
Springs and other places that he may de- 
sire in Colorado. The following is the 
itinerary : 

Leave all Michigan points on morning 
trains all of which arrive in Chicago by 
or before five o’clock P. M. 

Leave Chicago in special palace sleep- 
ing cars accompanied by Buffet, Library 
Car, Dining car, etc., 5.45 P. M., C. R. 
I. & P. Ry. 

Arrive St. Paul 8:00 A. M. 


Leave St. Paul on Imperial Limited of 
the Canadian Pacific Ry. at 9:05 A. M., 
accompanied by Dining Car. 

After leaving St. Paul the great agri- 
cultural district of Minnesota, North 
Dakota, Assinaboia and Alberta are 
passed and then the greatest of all Moun- 
tain Ranges “The Cadanian Rockies,” are 
encountered. 

The party will stop twelve hours at 
Banff (The Beautiful), from 6:30 A. M. 
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to 6:30 P. M., twenty-four hours at 
Glacier, possibly thirteen hours at Laggan, 
which points are located in the most inter- 
esting mountains of the world. At Banff, 
is located the Canadian National. Park, 
celebrated Hot Springs, and many other 
attractions. 

At Glacier is located the Great Glacier 
of the Selkirks, an enormous field of ice, 
thousands of feet thick, and many miles 
in length, and only safe for travel when 
accompanied by Swiss Guides employed 
constantly for this purpose. 

At Laggan will be found Lake Louise, 
Lake Agnes, and Mirror Lake, also Vic- 
toria Glacier, one of the very few advanc- 
ing ice fields, and all these are above the 
clouds and of easy access. a 

At Stephen, situated at the Great Di- 
vide, and at which point a sparkling 
stream separates, one part flowing to the 
Pacific and one to the Atlantic, is the 
highest point reached on the railway trip, 
5,296 feet above the sea. 

Six hundred miles of the most stupen- 
dous mountain ranges known to travel 
are passed and which have been described. 
recently by a well known climber as 
“Fifty or sixty Switzerlands rolled into 
one;” cutting through seeming impossi- 
ble places, the route presents so many sur- 
prises to the traveler that it is quite im- 
possible to name them here. 

A fitting ending to this magnificent 
ride will be found in taking the C. P. R. 
Steamer from Vancouver to Seattle, via 
Victoria, making possible a visit to these 
cities by day, in addition to the delight- 
ful salt water ride on Puget Sound, all of 
which is included in the rate of fare, noth- 
ing extra. 

In the Mountain district,. passengers are 
served meals at fine hotels at regular meal 
hours and ample time is allowed; rate 
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75 cents at hotels and 75 cents to $1.00 
in dining cars. 

Palace Sleeping car rates Chicago to 
Vancouver or Seattle $14.00 for double 
berth. The party will probably release 
their special cars at Vancouver, using the 
Steamer to Portland. In addition to this 
a reasonable charge will be made for 
holding the cars at stop-over points. 


Schedule is so aranged that the greater 
part of the scenery is passed by day light, 
which renders especially entertaining the 
free use of observation car which will be 
furnished this party. 


About seven days will be required for 
the going trip which time includes the 
stop-overs enroute. 

On account of the length of the limit 
of the tickets and the many different plans 
which different members of the party will 
have for spending their time in the West 
it has been decided to be impracticable to 
arrange for the party to return together. 


The following return routes and privi- 
leges are available: 

O. R.& N. & O. S. L. to Ogden, thence 
D. & R. G. through the heart of the Col- 
orado Rockies, C. R. I. & P. from Col- 
orado Springs or Denver to Chicago. 


Shasta Route to San Francisco, So. 
Pac. to Ogden (Price of ticket returning 
via this route $12.50 higher), thence D. 
& R. G. to Colorado Springs or Denver 
and C. R. I. & P. to Chicago. 


A side trip may be made from Poca- 
tello or Ogden to Monida including stage 
ride to and through the Park and hotel 
expenses for five and one-half days for 
$49.50. 

_ All tickets will be good to stop-off 
within their limit on the return trip at 
and west of Denver, Colorado Springs 
and Pueblo. 
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Tickets may also be had returning to 
San Francisco, Los Angeles and Fl Paso 
to Chicago by paying the $12.50 extra. 
There are a number of less important 
routes available in case members of the 
party have some special reason for re- 
turning another way from those men- 
tioned. 

The rate from Chicago will probably 
be $56.50 and one fare for the round trip 
added to this from Michigan points to 
Chicago. However, a less rate than this 
may be put into effect by the time of the 
American Medical Association meeting. 
Should this be done the fact will be given 
due publicity. 


EF. \W. Ropsins. 





WOOD ALCOHOL’S RELATION TO 
BLINDNESS AND DEATH. 


The high price of ordinary alcohol has 
compelled many to resort to the use of 
wood alcohol to secure the desired inebri- 
ate’s pleasure. For years this habit has 
been growing, with the result that it has 
been found to produce an atrophy of the 
optic nerve with incurable blindness, and 
in larger doses, death. This state of 
things led Dr. Buller, of Montreal, and 
Dr. Wood, of Chicago, to undertake a 
study of the entire matter, emphasizing 
the relation of the poisoning to eyesight. 
This study was presented to the Section 
on Ophthalmology A. M. A. last June, 
and published in the Association Journal. 
Above all other forms of alcohol, that 
from wood was found fraught with dan- 
ger to such as drank it. 


Wood alcohol is ill smelling stuff and 
worse tasting, but because cheaper, it has 
been adopted by the poor or parsimonious 
to relieve their cravings for alcoholic 
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pleasure, and so presents a cause of mor- 
bid conditions hitherto unknown. While 
many cases of poisoning and death have 
been reported, it is certain that many cases 
have been unrecognized, to the discredit 
of the profession and harm to the victims. 


Cases are reported of blindness follow- 
ing long confinement in large tanks where 
the alcohol was used for cleansing or 
other purposes, and the victim breathed 
its vapors for a considerable period. 


The wide publication of Buller and 
Wood’s studies does not seem to have 
diminished the number of cases reported 
in papers, both professional and lay. Thus, 
on Dec. 17th, the lay papers report six 
deaths at Ashland, Ky., members of a 
boat crew. Others of the crew recovered 
from their drinking bout. 

To the profession the matter has a prac- 
tical interest in offering a possible cause 
of unusual forms of morbid condition 
otherwise inexplicable. 


To the humanitarian, the question of 
the checking of this source of inebriation 
is a puzzling one. It is pretty certain that 
until perfect nutrition of every person 
has been attained, the use of alcohol will 
prevail in spite of either legal restrictions, 
portrayal of its pernicious 
moral precept. 


effects, or 
Inherited organic ill bal- 
ance, physical and mental irritation, pre- 
pare human beings for the consumption 
of alcohol as they do of tobacco, mor- 
phine, cocaine and other narcotics. The 
lesson is obvious. 





DEATH OF ROBERT JOHNSTON. 


Again it becomes necessary for the 
Oakland County Medical Society to re- 
cord the loss of one of its most esteemed 
members. 
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Dr. Robert Johnston died in Milford, 
May 14, 1904. He was a member of this 
society, of the Michigan State Medical 
Society, and of the American Medical As- 
sociation. He had practiced his profes- 
sion in Milford for thirty-eight years, and 
had made a reputation for professional 
skill, public-spirited citizenship and up- 
rightness of character which secured the 
respect and good will of his professional 
brethren and endeared him to all who 
were fortunate enough to know him. . 


Dr. Johnston came from sturdy Scotch 
ancestry, and was born in Pennsylvania. 
July 5, 1838. His father, however, moved 
his family to Missouri when young Rob- 
ert was four years old. In the latter 
state Robert Johnston received the neces- 
sary education preparatory to the study 
of medicine. While pursuing his profes- 
sional studies at the University of Iowa, 
he was aroused by Lincoln’s call for vol- 
unteers, and he enlisted in the defense 
of his country. He served throughout 
the entire war of the rebellion, with the 
exception of a brief period necessary for 
the completion of his medical studies. 


He served as assistant surgeon and sur- 
geon of volunteers, and was not mustered 
out till July 31, 1865. He saw much of 
active warfare, was present in many of 
the battles of Kentucky, Tennessee, and 
Georgia, and at one time was confined in 


Libby Prison. 


Dr. Johnston graduated at the Ohio 
Medical College, Cincinnati, and at the 
Bellevue Hospital Medical College, New 
York City. As a physician we knew him 
to be efficient and successful, and to pos- 
sess a generous enthusiasm for the ad- 
vancement of his profession, and an un- 
failing care for the welfare of his patients. 
As a man and as a citizen, his character 
and worth are sufficiently attested by the 
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profound grief which possessed his city 
and vicinity when it was known that he 
was no more. 


Mason W. GRAY. 





DEATH OF D. W. C. WADE. 


De Witt Clinton Wade was born in 
Chautauqua County, N. Y., November 3, 
1839, and died in the Flint Hospital No- 
vember 4, 1904. He attended school at 
Phelps, N. Y., and later at Clinton, Mich., 
his parents having moved to the latter 
place. He began the study of medicine 
at the age of seventeen, and finished the 
course at the University of Michigan with 
the class of 1860, but did not then receive 
his diploma, as he was under twenty-one 
years of age. 

He then went to Albany, N. Y., and 
attended another course of lectures, re- 
ceiving the degree of Doctor of Medicine 
from the Albany Medical College in 1861. 
Later, in 1903, the University of Michi- 
gan conferred on him the degree of Doc- 
tor of Medicine. 


Dr. Wade began the practice of medi- 
cine in Holly, Oakland County, Mich., 
in February, 1861, and for forty-three 
years enjoyed the confidence and a large 
share of the patronage of the community. 
He was highly esteemed by his fellow 
practitioners and was frequently called 
as a consultant and for surgical work. 


He was a staunch believer in the bene- 
fits of medical societies, and also an active 
worker in them, being for many years a 
member of the American Medical Asso- 
ciation, of the Michigan State Medical 
Society since 1875, and of the present 
Oakland County Society since its organi- 
zation, at which time he was elected vice- 
president, and later, at the next annual 
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meeting, he was elected president. His 
last active duties were acting as president 
of this Society at its annual meeting in 
September, on which day his last illness 
began. 

Dr. Wade was a public-spirited man 
and his death is a severe loss, not alone to 
the medical profession, but to the com- 
munity in general, in whose improvement 
he was always a leader. 


T. E. McDonaALpD. 





County Society News. 


BARRY COUNTY. 


The Barry County Medical Society held its 
third annual meeting at Hastings, December 15, 
1904. The following officers were elected: 

President, Chas. Russell, Hastings. 

Vice-President, J. W. Rigterink, Freeport. 

Secretary, R. S. Harter, Delton. 

Treasurer, J. G. McGuffin, Hastings. 

Delegate to State Society, C. S. Carpenter, 
Woodland. 

Alternate Delegate to State Society, J. W. Rig- 
terink, Freeport. 

Supervisor for the third year term, J. H. El- 
liott, Hickory Corners. 

There was also a board appointed to confer 
with the board of supervisors in January in re- 
gard to establishing a permanent fixed fee for at- 
tending to contagious diseases in the county. 
This board is composed of the following: Drs. 
Fuller, Elliott, Rigterink, Shilling and MclIn- 
tyre. 

G. W. Lowry was appointed special delegate 
to. meet with the regents of the University at 
Ann Arbor to consider the much talked of prob- 
lem as to whether the faculty shall treat as poor 
patients all and every one who comes there, free, 
whether they are paupers or patients of means. 


J. G. McGurrin, Treas. 





DELTA COUNTY. 


At the meeting of the Delta County Medical 
Society at Escanaba, December 13, 1904, the fol- 
lowing resolutions were adopted: 

Wuereas, The attention of the Delta County 
Medical Society is called to the order of the 
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Board of Regents of the University of Michigan 
requiring members of the faculty of the Uni- 
versity to give gratuitous medical and surgical 
aid to all persons applying for same, including 
those persons able to pay for such services, and 

Wuereas, This order of the Board of Regents 
has become necessary on account of the want 
of suitable clinical material, both as to quantity 
and quality, for the proper teaching of medical 
students in the University, 

Resolved, That in the opinion of this Society 
the gratuitous treatment by the state of persons 
whose necessities do not require it is not only 
wrong in principle and works an injury and in- 
justice to the profession of medicine as a whole 
in this state, including graduates of the Uni- 
versity of Michigan, but also such gratuitous 
treatment will in no manner improve the situa- 
tion, either as regards the present needs of the 
medical department in its lack of suitable clinical 
material, nor will it meet the necessities of the 
future. Be it further, 

Resolved, That in the opinion of the Society 
the only practical and effective remedy possible 
to meet the necessities of the department of medi- 
cine of the University of Michigan caused by 
the lack of proper clinical material at Ann Arbor, 
is for the Board of Regents to make the neces- 
sary provisions for the. removal of a portion, at 
least, of the clinical course to Detroit, where 
clinical material of sufficient quality and quan- 
tity can be readily obtained. 

Resolved, Further, That a copy of these reso- 
lutions be sent to the Board of Regents. 


H. W. Long, Sec’y. 





GRAND TRAVERSE COUNTY. 


Grand Traverse County Medical Society held 
its annual meeting December 7, 1904. The fol- 
lowing officers were elected: 

President, H. B. Garner, Traverse City. 

Vice-President, O. E. Chase, Traverse City. 

Secretary, Arthur Holliday, Traverse City. 

Treasurer, W. E. Moon, Traverse City. 

. Board of Directors, J. M. Wilhelm, of Tra- 
verse City; F. P. Lawton, of Traverse City; W. 
F. Strangways, of Traverse City; F. Holdsworth, 
of Traverse City, and H. B. Anderson, of Tra- 
verse City. 

ArtHur Hotuipay, Sec’y. 
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GRATIOT COUNTY. 


The Gratiot County Medical Society held its 
annual meeting November 3, 1904. The follow- 
ing officers were elected: 

President—I. N. Brainerd, Alma. 

Vice-President—W. M. Weller, Ithaca. 

Secy-Treas—E. A. Bagley, Alma. 

E. A. Bacey, Secy. 





IONIA COUNTY. 


Ionia County Medical Society held its annual 
meeting at Ionia, Oct. 5, 1904. The following 
officers were elected: 

President—W. L. Barnes, Ionia. 

Secy-Treas.—Jas. E. Ferguson, Belding. 

Jas. E. Fercuson, Secy. 





_ISABELLA COUNTY. 


The annual meeting of the Isabella County 
Medical Society was held in Mt. Pleasant, De- 
cember 1, 1904. The following officers were 
elected: 

President—D. M. King, Shepherd. 

Vice-President—C. D. Pullen, Mt. Pleasant. 

Secy-Treas——C. M. Baskerville, Mt. Pleasant. 

Board of Directors—James McEntee, P. E. 
Richmond and H. V. Abbott. 

Delegate—C. D. Pullen. 

Alternate—A. T. Getchell. 

A resolution was adopted, protesting against 
gratuitous treatment of everyone, regardless of 
their ability to pay or place of residence by the 
faculty of the University of Michigan. 

C. M. BasKkeErvILie, Secy. 





KALAMAZOO COUNTY. 


The annual meeting of the Kalamazoo County 
Medical Society was held December 13, 1904, in 
the public library building. The first order was 
the business meeting, and was called to order at 
1:30 p. m. by A. H. Rockwell, president. The 
annual report was read, and showed the organi- 
zation to be in a prosperous condition. The 
election of officers for the ensuing year resulted 
in the following selection: 

President—Paul T. Butler, Kalamazoo. 

First Vice-President—R. E. Balch, Kalamazoo. 

Second Vice-President—S. B. Snyder, Kala- 
mazZoo. 

Secretary-Treasurer—O. H. Clark, Kalamazoo. 

Censors for three years—H. Ostrander, A. H. 
Rockwell. 
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C. E. Bays, F. H. Ilgrenfritz, and E. D. Sage 
were admitted to membership. 

O. A. LaCrone was appointed by the society to 
represent it before the State Board of Regents 
of the University on December 27, 1904, when 
the question of regulating the admittance of 
patients to the state hospital will be discussed. 

The society stands opposed to free treatment 
at the University hospitals of any patients able 
to pay for medical treatment, and contend that 
the indiscriminate free treatment has a disas- 
trous effect upon their practice, and ask that 
some measure of regulation be adopted. 


O. H. Crarxk, Secy. 





LENAWEE COUNTY. 


The Lenawee County Medical Society held its 
annual meeting December 13, 1904. The follow- 
ing officers were elected: 

President—R. M. Eccles, Blissfield. 

Vice-President—L. S. Town, Geneva. 

Secretary—D. L. Treat, Adrian. 

Treasurer—E. T. Morden, Adrian. 

Board of Directors—C. Kirkpatrick, of Adrian; 
L. S. Town, of Geneva, and F. E. Adrews, of 
Adrian. E. T. Morven, Treas. 





MARQUETTE COUNTY. 


Marquette County Medical Society held its 
third annual meeting at Negaunee, December 20, 
1904. The following officers were elected: 

President—F. McD. Harkin, Marquette. 

Vice-President—W. S. Picotte, Ishpeming. 

Secy-Treas—H. S. Hornbogen, Marquette. 

Delegate—C. F. Moll, Kenton. 

Alternate—H. S. Smith, Negaunee. 


H. S. Hornpocen, Secy. 





OAKLAND COUNTY. 


The regular meeting of the Oakland County 
Medical Society was held in Pontiac, December 
13, 1904. 

On recommendation of the Board of Directors 
the following physicians were elected to mem- 
bership: Jesse Gillett, Amy; Samuel L. Weis- 
brod, Highland; Rob’t. W. Cooper, Highland; 
Ellsworth P. Mills, Holly; Charles W. Snyder, 
Clyde. 

Memorials of Dr. Robert Johnston and Dr. 
D. W. C. Wade (pp. 84, 85) were presented, and 
by vote of the society were made a part of the 
records, 
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PROSTATIC HYPERTROPHY—VARIOUS METHODS OF 
SURGICAL TREATMENT. 


4 
BY R. 0. LE BARON, PONTIAC, 


Abstract— 
At the present time the operation advo- 
cated by most surgeons is_ prostatectomy, 


partial or complete. The perineal operation gives 
a somewhat lower mortality than the supra- 
pubic. Patients who are operated early, before 
serious complications have made their appear- 
ance, have a much better chance of surviving 
and of being permanently benefited than those 
who are operated later. 


HYPERTROPHY OF THE PROSTATE; CAUSATION AND 
GENERAL MANAGEMENT. 


BY J. J. MURPHY, PONTIAC. 
Abstract— 


“In about one-third of ail males who have 
passed middle life some enlargement of the 
prostate has taken place. In about one-tenth 
of all males over fifty-five this enlargement be- 
comes of pathological importance.” (The Amer- 
ican Text Book of Surgery.) We are led to be- 
lieve by a statement such as this that in the 
causation of prostatic hypertrophy the age of the 
individual is the first and most prominent factor. 

Race has something to do with its frequency, 
as it is rare in Japan, China and India. It is also 
rare among the Negroes of Africa and_ this 
country. It is also rare among the Indians. It is 
common in Turkey and common with the white 
man. Sexual indulgence carried to excess is a 
cause given by White and Martin, while Murphy 
says “it has nothing to do with it.” 

Keys says “that no satisfactory theory has 
yet been advanced as to the etiology of prostatic 
hypertrophy, that many ingenious suppositicns 
have had ardent defenders and so require at 
least brief notice.” 

In artero-sclerosis the enlarged prostate is sup- 
posed to be only a part of a series of senile 
changes affecting the whole urinary tract as well 
as other parts of the body, and still in how many 
old men do we find a marked artero-sclerosis 
with a slight hypertrophied prostate or one un- 
affected and apparently normal. 

Valpean suggests that there is a biological an- 
alogy between the fibromyomata of the uterus 
and hypertrophy of the prostate. This theory 
has been confirmed clinically by castration in the 
male and by ovariotomy in the female, the re- 
sults being a marked cessation of symptoms 
with some atrophic changes. Pathologically when 
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we get these results the uteri are fibro-myo- 
matous, while the prostates are adeno-fibrimatous 
which to a great extent dims the clever theory 
of analogy of the predisposing causes. We have, 
according to Keys, a tendency for this condition 
to run in families. 

Chronic congestion of the gland is another 
rational theory, the congestion being brought 
about by our sexual indulgence, sedentary habits, 
over-eating, thereby causing an unbalanced meta- 
bolism, developing into the gouty diathesis, uri- 
cacidemia and auto-infection. 

Injuries and stone are sometimes direct causes. 
So in summing up the etiological factors of hy- 
pertrophy of the prostate gland, we can say we 
know. nothing definite about it. 

In the general management of this disease, 
we are guided entirely upon the conditions of 
the individual afflicted. These conditions are 
divided for convenience into three classes. First, 
the period of congestion; second, the: period of 
partial retention; and, third, the period of com- 
plete retention. 

In the period of congestion we may find a 
history like the following: Patient gets up a 
little earlier in the morning to empty his bladder. 
Soon he finds he must wake up at night to urin- 
ate. He is troubled a little more in the day- 
time. Soon he finds at night that he must wake 
up several times to empty his bladder, is bothered 
with frequent and severe-erections. He experi- 
ences a dull weight or perhaps pain in the region 
of the rectum or neck of the bladder. For the 
above ‘described symptoms he may not seek med- 
ical aid but if he does, on examination per rec- 
tum, we find a slightly enlarged prostate, not 
very sensitive to the touch and perhaps soft. 
After urination, if immediately catheterized, we 
do not find much if any residual urine. 

The management of this case is advisory more 
than medical, avoidance of exposure to cold, 
regulation of habits, regulation of diet, hot rectal 
saline irrigations, avoidance of constipation, avoid 
holding the urine too long. The use of the cath- 
eter is not necessary. Benefit is often derived 
from passing full-sized steel sounds. They should 
be passed about every fifth day and allowed to 
remain in place about ten or fifteen minutes. 

The second stage (partial retention) comes 
on gradually but surely. At last the time ar- 
rives when the bladder is not able to empty it- 
self completely. Thus we get a residual urine 
which is constantly present, causing irritation 
with an increasing desire to urinate. There is a 


sense of pain and weight in the neck of the 
On urinating the 


bladder and in the rectum. 
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stream is small with very little force behind ‘it. 
The last portion drizzles or drops away from 
the meatus. Let a man in this stage drink some 
alcohol or get his feet wet, or let him be ex- 
posed to the cold and we will find sometimes a 
picture like this. He is in great pain and dis- 
tress, trying to urinate, constantly straining. 
After a time if not successful in emptying it un- 
assisted, his bladder becomes distended to its 
utmost and then he notices a few drops of urine 
passing away from him which he hails with de- 
light. This is the overflow and is apt to deceive 
the physician who may be called to attend him. 
The prostate has become swollen and congested 
to the extent that the prostatic urethra is closed. 
In such a case, as already described, the first step 
in its management would be a_ well-balanced 
hypodermic of morphia to allay spasm and alle- 
viate pain. Then we should proceed to cath- 
eterize him. Before attempting this, however, 
we should by all means render the parts aseptic. 
First an antiseptic soap and hot water should be 
used. Then a 1-to-1000 solution of bichloride. 
Then disinfect our hands and instruments. In- 
struments should be boiled in a soda solution, 
wiped dry with aseptic gauze and rolled up in 
a sterilized towel ready for use. We should 
have as a lubricant sterilized vaseline in collaps- 
ible tubes. The instruments necessary should be 
about as follows: An olive-tipped elastic cath- 
eter, a cylandric elastic catheter, a conic elastic 
catheter, a Mercier single elbow prostatic elastic 
catheter, a Mercier double elbow prostatic elastic 
catheter, a large curved prostatic web catheter, 
a metal male catheter, a metal prostatic catheter. 

With hands aseptic we wrap the penis with 
aseptic gauze, lubricate our sounds and proceed. 
Force should not be used, for if we use other 
than gentle pressure we will do damage. With 
pathogenic germs normally found in the urethra 
a wound opens up an avenue of infection in a 
most favorable soil. We should first try one 
catheter and then the other until we find one 
that will pass. We may facilitate matters some 
by inserting the index finger into the rectum with 
a rubber glove on the hand. It gives us first 
an idea of the size of the gland and its general 
contour. Secondly, if we gently elevate the 
prostate, at the same time using gentle pressure 
on our catheter, we may succeed in passing the 
instrument. If we fail with the soft elastic 
catheters then we may try a large metal prostatic 
catheter. In passing a metal instrument we 
should remember to follow the roof of the ure- 
thra, as it were, instead of the floor. A metal 
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catheter should have the proper curve, and “in 
passing the catheter as far as the pubic arch we 
should see that the distal end of the instrument 
should not be raised more than 45 degrees from 
the surface of the abdomen. The half circle which 
it must make before the bladder is reached is then 
rapidly completed, a maneuver that keeps the point 
of the instrument in contact with the urethral 
roof, avoiding in this manner the prostate. If we 
fail perhaps partial or complete anesthesia will al- 
low us to accomplish the emptying of the bladder. 
Sometimes when we fail in getting the urine we 
may use hot applications, put our patient to bed, 
get him warm, give him a hot rectal irrigation. 
If we fail then we may aspirate. This procedure 
is simple and effectual and if done carefully will 
do no damage, shave the pubic hair, disinfect 
skin, with trochar aseptic puncture the abdominal 
wall about two inches above the pubes. Here 
you enter the bladder. 


If it be possible to catheterize our patient wash 
out the bladder with hot boric acid solution, al- 
lowing a small amount of the fluid to remain. 
Irrigate the urethra with this fluid. This pro- 
cedure will not only avoid collapse but will give 
some degree of safety against infection. Cath- 
eterization or catheter life should begin much 
earlier than it commonly does, for often a de- 
cided cystitis is set up by residual urine and 
more congestion by straining than damage is 
done. 


Catheter life should begin in all cases in which 
three or four ounces of residual urine is pres- 
ent. White and Martin give the following rule: 


The frequency should be in proportion to the 
amount and character of residual urine. If the 
urine be sterile use the catheter once daily, for 
three ounces preferably at bedtime, for six 
ounces twice daily, and once more for each addi- 
tional two ounces. 


In the third stage or stage of complete reten- 
tion the bladder is literally full all the time. 
Occasionally the patient may prevent a contin- 
uous overflow by voiding a few drops. The 
bladder is small and contracted. At night it is 
not large enough to accommodate the urine as 
it comes from the ureters. The urine dribbles 
away while he sleeps. The bladder becomes dis- 
tended, back pressure causes dilatation of the 
pelvis of the kidneys. Polyuria begins; specific 
gravity 1005 or 1010 with albumen and casts; the 
bladder is infected. A marked cystitis occurs. 
Constant catheter use keeps up a continual irri- 
tation until our debilitated old man develops a 
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pyelonephrosis. A general urinary toxemia 
sets in, fever, dry tongue, glazed and red at edges, 
brown in center, constipated, loss of appetite. At 
last he dies from sepsis. 

The case above described is a hopeless case, 
and should have been a surgical case long before 
the third stage of the disease is reached. The 
management, if he is not too debilitated or too 
septic, is surgical. If not operable, then treat 
symptoms, and await the final and positive death, 
which surely will come. There is nothing special 
in the way of management of the third stage 
other than stated in the second stage. In han- 
dling our prostatics in a general way we should 
go into every detail—their occupation, habits, 
dress, diet. They should take exercise not vio- 
lent, should not be exposed to extreme cold or 
cold rains, should get up often at night to empty 
their bladders. Highly seasoned food and alco- 
hol should be prohibited. Milk is the best and 
should be almost the sole food at times. They 
should wear woolen underwear the year around 
and should by all means keep their feet warm 
and dry. If in the first stage the management 
as already stated should be instituted. If in the 
second, the patient should be given about four 
soft malton catheters of various sizes, those of 
large calibre usually passing the easiest. He 
should be shown how to disinfect them and how 
to pass them. 

He can boil them in soda sol. and then put 
them in an open mouth glass jar in which we 
have a 5 per cent. sol. of carbolic acid. He can 
be instructed along the line of the dangers 
of a careless catheter life. He can be shown how 
to sterilize his hands and his penis. But will he 
carry out your advice? Few men will for a time 
perhaps. Ere long he will become careless and 
dirty about this particular and important duty. 
This recklessness brings on many complications 


which have to be cared‘ for as they arise. Most 
common of all is cystitis. 
In closing I believe that the hypertrophied 


prostatic belongs to the surgeon, that he should 
care for him and manage him. That medicine 
in this disease is of little if any importance. The 
day is fast approaching when medical men will 
recognize the importance of earlier. surgical in- 
terference in hypertrophy of the prostate. 


M. W. Gray, Sec’y. 





OTTAWA COUNTY. 
The annual meeting of the Ottawa County Med- 


ical Society was held in Holland, October 11, 
1904. The following officers were elected: 


(& 
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President—C. P. Brown, Spring Lake. 

Secretary—D. G. Cook, Holland. 

Treasurer—A. Leenhouts, Holland. 

At the meeting the following were elected to 
membership: A. T. Godfrey, Holland; E. D. 
Kremer, Holland; C. P. Strive, Hudsonville; 
John Masselink, Zeeland. : 

D. G. Cook, Sec’y. 





TRI-COUNTY. 


The Tri-County Medical Society held its regu- 
lar meeting at Cadillac, January 4, 1905. ‘The 
following resolution in regard to delinquent debt- 
ors and medical treatment for fraternal and kin- 
dred organizations, was adopted: 

Resolved, That it is necessary for the protection 
of the members of this society that a delinquent 
list be made. Furthermore, that each member 
of this society send a list of such debtors to the 
secretary of the society before February 1, 1905, 
and that the secretary be empowered to have 
printed pamphets sufficient for each member and 
no professional services shall be rendered to any 
patient unless he makes satisfactory settlement 
with the physician or physicians to whom he is 
indebted. This shall in no way apply to the 
unfortunate or worthy poor. These resolutions 
are to take immediate effect. 

Section 2. No member of this Society shall, 
after the adoption of these by-laws, enter into 
any ‘time contract or obligations to attend, con- 
sult with, prescribe for or examine, professionally, 
any member or members of any sick benefit, acci- 
dent or other casuaty or indemnity insurance or 
protective society or the charge or dependents of 
any private, public or municipal organization or 
corporation, for a stated, agreed or understood 
amount of compensation for a given period of time 
nor any basis of compensation other than that 
obtained in relation to ordinary patients and 
practice. Any violation of the provisions of this 
section will subject the offender to exclusion from 
this society for unprofessional conduct and public 
noticé of this action will be given. This shall 
not apply to county work in Wexford County 
until after January 1, 1906. 

Section 3. That the secretary send to all county 
newspapers published in the jurisdiction of the 
Tri-County Medical Society marked copies of the 
Cadillac newspapers containing the resolution re- 
garding delinquent debtors, with the request that 
same be published. 

J. T. Doudna, of Lake City, and O. L. Ricker, 
of this city, were the members of the committce 
in charge of the resolution relative to fraternal 
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society medical treatment and B. H. McMullen, 
S. C. Moore and G. DeVere Miller were selected 
as a committee for the conference with the organ- 
izations involved. E. B. Babcock, of Kalkaska, 
was selected to represent the Tri-County Society 
at the coming annual meeting of the State Society 
at Petoskey. W. B. Wallace, of Manton, is the 


alternate delegate. 
O. L. Ricker, Sec’y. 





WAYNE COUNTY. 


The Wayne County Medical Society held its 
regular general meeting December 5, 1904. 
Charles Douglas read a paper entitled “When 
and How to Wean the Baby.” 


Abstract— 

This paper showed by statistics from the State 
of Michigan and the city of Detroit the high 
mortality rate among infants during the first 
year. In 1890 there were in Michigan 6,542 
deaths of infants under one year old. Of these 
4,361 could have been saved by correct feeding. 

In Detroit there are more infants dying under 
one year old than die of all ages between one 
and thirty. The greater number of these in- 
fants die from diseases traceable to improper 
feeding. 

Applying these figures in Michigan to the 
whole of the population of the United States 
they would show a mortality of nearly 140,000 
infants whose deaths are traceable to improper 
feeding. 

The proper time to wean is while the infant's 
digestive glands are healthy: As soon as the 
stools show improper digestion and the infant 
fails to gain in weight, if changes in the mother’s 
diet, with mental and physical rest, do not give 
happiness and increased weight to the infant, it 
should be weaned. This rule applies to infants 
of all ages. 

Where this rule is not followed and the mother 
persists in nursing, the digestive glands of the 
infant are seriously damaged and _ subsequent 
feeding gradually becomes difficult proportionately 
with the damage thus caused. In this way 
great numbers of infants are lost each year. I 
strongly insist on the necessity of weaning when 
the stools are persistently green and the infant 
is steadily losing weight. I also impress on 
physicians the necessity of personally and regu- 
larly examining the stools of all infants who 
are colicky and not thriving satisfactorily, as only 
by doing so can they know when to wean and 
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teach the mothers correct principles on this im- 
portant subject. 


Weaning should be done gradually, and at least 
two weeks should be consumed in making the 
change. Only one meal should be changed 
every one or two days. In this way little dam- 
age can be done by any unsuitable food or 
amount given at any time. 

Correct nursing is a physiological process and 
leads to success, while improper feeding is always 
pathological and leads to failure, whether it is 
maternal nursing or substitute feeding. 


W. J. STAPLETON, Jr., Sec’y. 





Miscellaneous, 


NEWS ITEMS. 


A CONFERENCE ON THE ABOLITION OF 
FEES FOR MEDICAL SERVICE TO 
THE WELL-TO-DO AT MICHIGAN 

' UNIVERSITY HOSPITALS. 


In a recent issue of the Michigan Alumnus, 
the Regents published some rules for the guid- 
ance of the Medical Faculty in their relation to 
hospital patients. One of these created a wide 
spread interest in the branches of the Michigan 
State Medical Societies, viz—the one directing 
that all professional services be free to any 
hospital patient irrespective of his financial 
ability. 

These branch societies agreed that such a rule 
was hostile to the best interests of both profession 
and people. They sought a conference with the 
Regents which was held December 7th, at Ann 
Arbor. 

All the Regents but Mr. Butterfield were pres- 
ent and the following physicians: George W. 
Lowry, of Hastings; A. M. Hume, of Owosso; 
A. P. Biddle, of Detroit; E. L. Shurly, of De- 
troit; C. G. Jennings, of Detroit; George C. Haf- 
ford, of Albion; B. D’Arcy, of Caro; John 
Wessinger and George Dock, of Ann Arbor; 
H. B. Landon, of Bay City; W. L. Wilson, of 
St. Joseph; Mary E. Green, of Charlotte; H..E. 
Randall, of Lapeer; Emil Amberg, of Detroit; 
H. G. Berry, of Mt. Clemens, L. E. Maire, of 
Detroit; A. N. Collins, of Detroit; Leartus Con- 
nor, and J. H. Carstens, of Detroit. 

President Angell presided. Dr. Carstens in 
behalf of the county societies represented asked 
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Dr. Hafford to read the following paper; as 
representing views of the physicians present: 


To the Board of Regents, 
University of Michigan. 


Gentlemen: The Medical profession respect- 


fully protests against the free treatment of ALL 
patients who apply to the University Hospital, 
and asks that discrimination should be shown 
so that only those be treated who are poor, and 
unable to pay for medical services. 


The reason is simply this: By thus treating 
people who are able to pay, the members of the 
Medical profession are injured, and their incomes 
lessened. The average income of the physician 
is already too low. By the free treatment of 
both medical and surgical cases at the University 
hospital, not only do physicians have their re- 
muneration for services lessened, but the fee for 
professional services is affected by the almost 
free treatment of the University hospital. Patients 
simply put it this way. For three or four weeks 
board I pay so much; and for railroad fare so 
much; hence my total expense for treatment or 
for operation is so much. They say to their 
doctor: “Now, if you would be willing to do 
that professional service for the same price, I 
will stay at home and you may treat or operate 
on me.” This sort of competition is unfair, and 
we are sure the Board of Regents will not sanc- 
tion it, if the situation is explained to them. 


The practice has a bad effect on the people 
also; it pauperizes individuals, because every 
individual who goes to the University hospital 
and receives something for nothing becomes vir- 
tually a pauper. If a person is poor and says 
he is willing to go before the class and render 
compensation for the services received by him, 
by being exposed to the class, and examined by 
the students, he does something towards naying 
for his treatment. But the patient who is rich 
and perfectly able to pay, certainly has no such 
excuse. He simply does it to save money and is 
sponging on the medical profession at large. We 
think that it is unfair not only to the profession 
who practice in the State and adjoining States, 
but it is also unfair to the students who come 
to Ann Arbor in good faith expecting to be 
members of an honorable profession and to be 
able to make an honest living. When they gradu- 
ate they find that their Alma Mater takes many 
of their patients, to which they should be ordi- 
narily entitled, and treats them at the University 
hospital free of chavge. They may thus often 
be forced into disreputable practices. No other 
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profession or calling is treated like this by the 
Michigan Universty. 


We are all proud of our University. Many 
of us are graduates of the institution and we 
want it to prosper. We do not want and do not 
like to see a large portion of the leading citizens 
antagonistic to it. The members of the medical 
profession have always been in the front rank 
in support of the University, morally and sub- 
stantially. It has always defended the University 
against its enemies ana urged its officers ant 
corps of teachers to keep it up .o the highest 
standard. 


Now, we are well aware of the difficult position 
of the Regents in this matter. We know of the 
difficulty of getting all kinds of clinical material 
in a small city like Ann Arbor and we know that 
the one object of the Regents is to get clinical 
material for the medical department, for the 
purpose of first-class and up-to-date teaching. 
We are willing to help them in this noble work 
and think it can be done without injury to the 
profession and without pauperizing the com- 
mmity. 

Under the present system, the poor are not 
treated at all, because patients pay for their 
board at the hospital, and the really poor can- 
not even pay that much. The worthy poor of 
the state are thus deprived of treatment, and 
those only who are able to pay, admitted to the 
University hospital. 

It seems to us that the poor and needy could 
be selected for treatment in preference to the 
well-to-do. We understand that sometimes people 
have to wait for weeks before they can be admit- 
ted, and if that is the case, the poor people could 
be selected and the well-to-do could be turned 
over to the different members of the Faculty 
to be treated privately for which they should pav. 
We certainly do not object to the Professors of 
the University having private patients and being 
paid for their private work. This is being done 
in every medical school in the country, but also 
in every such school and hospital in the country 
a thorough investigation is made of the person’s 
ability to pay, and none are treated free who are 
able to do so. 


In cases of emergency, such as obstruction of 
the bowels, hemorrhage, etc., of course prompt 
relief must be given to the patient without ques- 
tion. That is done by every reputable physician 
the world over and finances can be settled after- 
wards. To such we do not refer; it is only to 
those where deliberate arrangements are made 
to treat the patient. 
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Of 100. ovariotomies, 10 is all that is actually 
necessary for the instruction of the students. 
Ten of these, perhaps, are poor, while the other 
ninety are amply able to pay for professional 
service which through free treatment the profes- 
sion has been deprived of. We could keep on 
enumerating similar instances, but this is sufi- 
cient to show the point we wish to make. 


The clinical material of the Uiversity is of a 
chronic kind, principally, and too numerous in 
certain lines. Take, for instance, the 114 opera- 
tions for cataract. Fourteen would be enough 
and that number of cases would be more than 
any one general practitioner would see in the 
practice of a life time. The 14 cases are prob- 
ably poor, while the 100 cases who are absolutely 
not needed for clinical work ought to have bcen 
sent home or ought to have paid a fee for the 
services rendered. 

Now these 100 cases of cataract could pay to 
the surgeon from $50.00 to $200.00, say an average 
of $75.00 each, or $7,500.00 altogether in fees; 
the 100 ovarian operations will average at least 
$100.00 each, or a total of $10,000.00 in fees, of 
which the profession of Michigan has been de- 
prived. By adding all other cases, it becomes an 
immense sum annually. 

You probably will ask, what can we do to 
supply clinical material? We will say that Dr. 
A. M. Hume, of Owosso, has suggested a way 
which: will furnish you far more clinical materiai 
and a greater variety than you can now get. 
The plan is about as follows: 

Let the poor from the State be handled about 
as the insane are. Wherever there is a pocr 
person in a township, let such a person be sent 
to the University hospital at the expense of the 
township, or if it is a county case at the expense 
of the county. ; 

Many of these cases are on the town or count: 
for a greater or shorter length of time every 
year, a constant drain to the community. If they 
could be sent to the University hospital and be 
subjected to thorough investigation and scientific 
treatment many of them could be cured and re- 
stored to usefulness, and the township >.r county 
saved future expense in the care of them. 


These poor and sick people first come under 
the observation of the local physician, and the 
physicians all over the State would only be too 
happy to have them sent to and treated at the 
University hospital. Thus you would get all the 
clinical material of a diverse character needed 
without much trouble, and the community from 
which they came would have their taxes lessened, 
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while the medical profession would not suffer as 
it does now under the present arrangement. 


In behalf of the Committee, 
J. H. Carstens, Chairman. 


Dr. Hume advocated measures that would make 
the counties and townships care for the indi- 
gent sick, as they now do the indigent insane. 
In answer to questions from the Regents many 
of the physicians gave their views, based on in- 
dividual experience and observations. The Re- 
gents especially desired a practical plan, by which 
they could obviate the physicians’ objections. 
Aside from Dr. Hume’s plan. none was presented. 
The Regents wanted the hospital fees for its 
support, and to get these the poor must be passed 
by, as they did not believe that the county and 
town officials would pay the board for their sick 
poor in the University hospitals. Practically, the 
physicians rested their case on the {act that the 
remission of fees for professional service to the 
well-to-do at the University hospitals, was harm- 
ful to profession and people alike. How to con- 
duct the hospitals, and collect fees for profes- 
sional services rendered therein, was postponed 
for future consideration, 


In general, Dr. Dock, the Regents and the 
Hospital Superintendent, regarded the present 
situation all right. The other physicians thought 
otherwise. 


That the Regents should grant such a confer- 
ence, and so many busy physicians drop their 
work and spend the day in an effort to better 
the present situation, indicated its seriousness. 


—___—. 


The Faculties and students of the Michigan 
Medical College desire that the State Examina- 
tion for License to Practice be divided into Pri- 
mary and Final; the first at the end of the second 
year and the second at the end of the fourth. 

In accord therewith a bill will probably be 
presented to the Legislature for its consideration. 


The Eleventh Councilor District Medical 
Society held a meeting at Muskegon, December 
8, 1904. About 50 members and visiting physi- 
cians were present. In the evening a banquet 
was served. 


With jts fifty second volume the “Sanitarium” 
was consolidated with the Popular Science 
Monthly. 
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The Bulletin of the Kentucky State Medical 
Journal changed its title to the Kentucky Medical 
Journal. 


The Boston Medical Library plans to become 
an Academy of Medicine with meetings designed 
to unite the efforts of the best members of the 
profession in and tributary to Boston. 


Prof. Puschmann has given 500,000 marks to 
the University of Leipzig to further the study of 
the history of medicine. 


Dr. Wm. Osler has contributed $1,000 towards 
the purchase of a building for the Ontario Med- 
ical Library Association, at Toronto. The Asso- 
ciation’s library numbers 8,000 volumes. Local 
medical societies will hold their meetings in the 
building. 


The late Mrs. Sarah Potter left one hundred 
and fifty thousand dollars to the Boston Medical 
Library. We have not heard of a similar gift to 
the Detroit Medical Library. Yet the develop- 
ment of Detroit as a medical center is greatly 
retarded because there is practically no large med- 
ical library. The several efforts towards this ob- 
ject gradually died out with little to show. 


It is hoped that all members of branches of the 
State Medical Society will remember that all 
dues for current year should be paid by or be- 
fore Jan. ist, 1905. Certainly thirty days of 
grace, for writing and mailing checks to the local 
secretaries, ought to satisfy even the most slug- 
gish. 

Last year the Council yielded to the spirit of 
sluggishness, and for this were called down, geod 
and hard by the membeis who paid proniptly. 
Hence they instructed the Secretary Editor, to 
cease sending the Journal promptly when prepay- 
ment ceased—in short they will hereafter tre ¢ 
all alike—so that those who pay will not aid in 
carrying the journal for such as do not pay. 
Moral—Pay now if you have not and so secure 
numbers as issued. 





The library of the Paris Academy of Medicine 
contained 202,376 volumes at the close of 1903-4— 
511 volumes being added during that year. 
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During the past seventeen years the deaths 
from consumption in Boston, Mass., have been 
reduced fifty per cent. 





William Wood & Co. have issued a little book 
celebrating the firm’s one hundredth anniversary, 


by giving a history of the several steps of evolu- 
tion. 





Dr. Frank Foster of the New York Medical 
Journal has completed his twenty-fifts year serv- 
ice as a medical editor. 





Dr. N. N. Wood, of Christian Hospital fame in 
Chicago, has been sentenced for contempt of 
court in violation of an injunction from using 
Dr. J. B. Murphy’s name in connection with his 
hospital. Ten days in jail, one hundred dollars 
fine for himself and two hundred and fifty for the 
hospital will do as a starter for his impudence 
in disobeying the court. 





The thirteenth ward of Manhattan Borough, 
N. Y., has a population of 12,008, and 874 tene- 
ment houses. Last year 84,938 violations of the 
law were filed against the landlords. In forty- 
one of the forty-eight blocks there were deaths 
from consumption—in some twelve, others eight— 
altogether 187. 


Osler Memorial Library is the name of an in- 
stitution proposed for Baltimore, in honor of a 
physician whom not only Baltimore but America 
and Great Britain delight to honor. Money to 
amount of one or more hundreds of thousands 
of dollars is to be raised by friends of the pro- 
ject. It is proposed to make it one of the best 
medical libraries in the world. 





CHANGE IN MEMBERSHIP. 
(Dec. 15th to Jan. 15th.) 
NEW MEMBERS. 

James W. Barnabee, Mendon, Mich. 
J. B. Baruch, Detroit, Mich. 
G. L. Bennett, Gobbleville, Mich. 
C. E. Boys, Kalamazoo, Mich. 
O. F. Broman, Hart, Mich. 
J. D. Buskirk, Shelby, Mich. 
E. A. Campbell, Detroit, Mich. 
R. G. Cavanagh, Muskegon, Mich. 
V. A. Chapman, Muskegon, Mich. 
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A. W. Chase, Adrian, . Mich. 

R. W. Cooper, Highland, Mich. 
Wim. Dunlap, Detroit, Mich. 

Alice B. Ellsworth, Kalamazoo, Mich. 
C. B. Erwin, Hartland, Mich. 

T. A. Ewart, Morenci, Mich. 

C. J. Fisher, Holland, Mich. 

R. V. Gallagher, Dowling, Mich. 
Jesse Gillett, Amy, Mich. 

A. T. Godfrey, Holland, Mich. 

G. F. Hamlen, Farmington, Mich. 
R. S.. Harter, Delton, Mich. 

W. F. Hoyt, Paw Paw, Mich. 

F. M. Ilgenfritz, Kalamazoo, Mich. 
G. F. Inch, Kalamazoo, Mich. 

H. W. Knapp, Johannesburg, Mich. 
E. D. Kremers, Holland, Mich. 

E. G. Low, Bangor, Mich. 

J. Masselink, Zeeland, Mich. 
John G. Maurer, Reese, Mich. 

H. L. Older, Morenci, Mich. 

O. B. Ranney, Kalamazoo, Mich. 
E. D. Sage, Kalamazoo, Mich. 

F. G, Sheffield, Nashville, Mich. 

S. A. Snow, North Branch, Mich. 
S. B. Snyder, Kalamazoo, Mich. 
C. P. Struve, Hudsonville, Mich. 
M. R. Sutton, Canandaigua, Mich. 
L. W. Trask, Mio, Mich. 

F. L. Truitt, Detroit, Mich. 

E. H. Van Deusen, Kalamazoo, Mich. 
S. L. Weisbrod, Highland, Mich. 
P. White, Detroit, Mich. 

D. E. Winer, Vanderbilt, Mich. 
A. S. Youngs, Kalamazoo, Mich. 


CHANGE OF ADDRESS. 


S. S. Lee, Calumet, Mich. 

H. S. McGee, Ann Arbor, Mich. 
P. E. Marsh, Otter Lake, Mich. 

J. C. Peppler, Holland, Mich. 

C. M. Thompson, Elk Rapids, Mich. 
W. J. Wall, Davison, Mich. 


DIED. 


Hudson, Negaunee, Mich. 


5 
J. Reynolds, Adrian, Mich. 


Hi. 
H. 
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A THERAPEUTIC GUIDE TO ALKALOIDAL DOSIMETRIC 
MeEpIcATION. By John M. Shaller. The Clinic 
Publishing Co., Chicago, 1904. 


Apgott’s ALKALOIDAL DicEest. W. C. Abott. The 
Clinic Publishing Co., 1904. 
ANNUAL REPORT OF SURGEON-GENERAL OF THE 


Pusitic HEALTH and Marine Hospital Service 
of the United States. 1904. 


TRANS. OF INDIANA STATE Mepicat Assoc. 1904. 





Subcutaneous Injections of Boiling Water 
in Naevi.—In a communication to this journal 
of recent date Dr. Reycraft advocates the injec- 
tion of boiling water into the vascular and thick- 
ened substance of naevi, especially as found in 
children, and as advocated by John A. Wyeth 
of New York. He cites 3 cases as examples: 
First case. Child with varicosity of nose enlarged 
to size of English walnut. Patient chloroformed. 
Antitoxin syringe used. Point of needle injected 
well into nose and injection of boiling water kept 
up until whole structure turns white. Some ex- 
perience in the use of the method seems neces- 
sary, but mode of operation easily learned. In- 
jections were made at three different periods, but 
now after a lapse of two years no trace of the 
trouble remains. Second case: Child with nevi 
over left eye. But one operation secured as the 
parents were timid. Resulted in great imnrove- 
ment. Third case: Child with large blood tumor 
on back of head. Only one injection necessary 
to its removal. 

Port wine marks may be improved but not to 
the same extent. Methods of treatment useful 
also in sarcoma, hydrocele, varicose veins of 
lower extremities. 

There is no danger in this method of destroy- 
ing the vitality of the skin, no matter to what 


heat it may be subjected. (JoHn J. Reycrart, 
M. D., Petoskey, Mich.) 


Penetrating Wounds of the Abdomen— 
(Conclusions): 1. Recognizing that visceral in- 
jury follows in 97 per cent. (Douglas) of pene- 
trating gunshot wounds of the abdomen, immedi- 
ate laparotomy, with a liberal incision, should be 
practised in every such case. 

2. The symptoms exhibited by the patient, the 
location of the wound, and the course of the 
bullet should rather be used for determining the 
presence or absence of penetration, as the use of 
the probe is not only harmful, but may lead to 
false conclusions. 

3. Well-ditected drainage in all cases in which 
there has been visceral perforation is of the great- 
est importance. (F. L. Hupp, Annals of Surgery, 
January, 1905). 





96 BOOK NOTICES. 





Jour. M.S.M.S. 


Book Wotices. 





Under the Charge of 


RAY CONNOR. 


A CoMPEND OF THE PRACTICE OF MEDICINE. By Daniel 
E. Hughes, M. D. Seventh edition. Edited, revised 
and in part rewritten by Samuel Horton Brown, 
M. D. With 27 illustrations, 12 mo.; 780 pages, full 
morocco, gilt edges and round corners. Net, $2.50. 
P. Blakiston’s Son & Co., Philadelphia, 1904. 

Much of this well known hand book has been 
rewritten and the book has been greatly enlarged, 
one hundred and thirty-seven pages having been 
added to the old edition. The volume has about 
reached the limit of size compatible with useful- 
ness in its present sphere and any further increase 
will but serve to make it bulky and inconvenient. 
It occupies a niche of its own midway between 
the quiz compend and a text book of medicine. 

Some illustrations have been added to the text 
in the present edition but they are not sufficient 
either in number or quality to add greatly to ¢he 
value of the whole. The question of classifica- 
tion has been dealt with as simply as possible 
and while one may quarrel with certain details 
something must be conceeded to gain the sim- 
plicity so much needed in a work of this kind. 
Fevers are first considered and then diseases of 
the digestion tract under which are included kid- 
ney lesions. Addison’s disease is grouped with the 
diseases of the blood while acute articular rheu- 
matism is classified under general disease rather 
than fevers. Septicezemia is evidently not consid- 
ered a medical disease as no mention is made of 
it. Diseases of the respiratory, circulatory and 
nervous systems are each given sections to them- 
selves. The latter is not made to include more- 
over either the spiral cord or nerves as they each 
have chapters of their own. General nervous 
diseases, mental and skin diseases complete the 
classification. 

A very complete table of contents begins the 
volume and a full index closes it so that the ma- 
terial is made as easy of access as possible. The 
book is concise and definite and gives the hard 
pressed medical student a skeleton to hang his 
facts on as he may pick them up in clinic or lec- 
ture room without being full enough to encour- 


age him to depend on it alone for his medical 
knowledge. 


A Text-Book oF ALKALOIDAL THERAPEUTICS. By W. F. 
Waugh, M. D., and W. C. Abbott, M. D., with the 
morocco, gilt edges and round corners. Net, $2.50. 
cloth, $2.50. The Clinic Publishing Co., Chicago, 
1904. 

The mission of this book is to get together 
from all sources the facts concerning the alka- 
loids and active principles and to present them in 
a ready-to-use form. 

The drugs treated are taken up alphabetically 
and discussed more or less fully. General in- 
formation is first given such as the source of 
the drug, its history in some cases, solubility, ete. 
Then the physiologic action synergists, antag- 
onists, therapeutics and administration. In cer- 
tain cases the toxicology is also taken up. 
Amongst the alkaloids are to be found also such 
chemicals as barium chloride, cerium oxalate, iron 
and the like. 

The book is interleaved with blank pages for 
convenience of the owner in adding his own ex- 
perience to the mass of evidence already ob- 
tained. 


A THERAPEUTIC GuIDE To ALKALOIDAL DostMEtRIC MEp- 
ICATION. By John M. Shaller, M. D. Second Edi- 
tion, 424 pages. Cloth, $1.00. The Clinic Publishing 
Co., Chicago, 1904. 

The substance of this book is compiled from 
notes of clinical and physiological lectures de- 
livered to the students of the Cincinnati College 
of Medicine and Surgery. The various remedies 
presented are those considered by the author the 
most important for general use. 

This book is intended for the beginner in the 
use of dosimetric granules. The more important 
drugs only are taken up and the list is not nearly 
so complete as in the larger work already no- 
ticed. The book concludes with an index to 
remedies and a clinical index giving briefly the 
treatment of a large number of common com- 
plaints with the references to the portion of the 
text when they are considered. 


ALKALOIDAL Dicest. By W. C. Abbott, M. D. 240 
pages, 50c. The Clinic Publishing Co., Chicago, 1904. 
This little vest pocket book contains much on 

Alkalimetry. It contains not only the list of 

preparations but their uses in disease and lastly 

their prices. 
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Progress of Medical Science. 





MEDICINE. 


Under the Charge of 


HARRISON D. JENKS. 


Passage of Different Foodstuffs from the 
Stomach.—Some interesting experimental 
work has been done by W. B. Cannon along this 
line. In the transfer of food through the stomach 
two factors are concerned, the gastric waves of 
peristalsis and the pyloric sphincter. ‘The peris- 
taltic waves are from the middle of the stomach 
to the pylorus during the whole of the digestive 
period. The way the waves act on the food de- 
pends on the pylorus. If it is closed the food is 
churned with the gastric secretions. When open, 
the waves force the food through into the intes- 
tine. The action of the pylorus seems to be a 
matter of chemical stimulation. The appearance 
of free acid in the stomach seems to be the signal 
for the opening of the pylorus and some of the 
acid chyme is poured into the duodenum. 
Strangely enough acid in the duodenum is an ir- 
ritant and keeps the pylorus closed. Acid in the 
duodenum causes the flow of alkaline secretions 
of the pancreas. No inorganic acid is known to 
be present more than a few inches into the intes- 
tine. Hence the acid is neutralized and so the 
process is repeated. The carbohydrates pass rap- 
idly into the intestine while the proteids are de- 
layed for the gastric secretions to act upon them 
and to prevent too much material harmful to in- 
testinal digestion going at once in the duodenum. 
(Journal of the American Medical Association, 
January 7, 1905). 


Intravenous Injection of Antitoxin in Diph- 
theria.—Out of a series of 246 cases of diph- 
theria, thirty-eight were selected for this method 
of treatment. These were grouped as nasopharn- 
geal, pharyngeal and laryngeal. In the first group 
14 were so treated without a death. Five of 
these had intravenous injection only—the others 
had supplementary subcutaneous injections, as 
twenty thousand units were given in one case to 
a child of three and the next morning this dose 
was repeated. On the eighth day the membrane 
was gone. Of the purely pharyngeal cases twelve 
were treated by this method with one death. In 
some of these additional serum was given sub- 
cutaneously. Thirteen laryngeal cases were 
treated by this method mainly. Some of these 


required either intubation or tracheotomy. Their 
conclusions are as follows. In attempting to es- 
timate the beneficial effects of antitoxin intra- 
venously those cases in which marked improve- 
ment occurred following intubation or trache- 
otomy must be discounted. Yet out of nine only 
one died. The other cases cannot be so easily 
told. Still in the whole 38 patients three only 
died and this seems to point to the method as 
having some value even over the subcutaneous 
method. (BrETNACK AND Muir, The Lancet, De- 
cember 24, 1904.) 


Serum Diagnosis of Tuberculosis.—Arloing 
and Courmont have arrived at the following con- 
clusions: 1. The use of homogeneous glycer- 
nated bouillion cultures of the bacillus of human 
tuberculosis has enabled them to investigate the 
agglutinating power of fluids, especially the serum 
of tuberculous patients and so get the serum diag- 


‘nosis of tuberculosis. 2. It has the advantages 


of serum diagnosis in general, (a) harmlessness ; 
(b) ease and rapidity; (c) delicacy of reaction in 
early forms or where lesions are discrete. 3. In 
slightly advanced pulmonary tuberculosis the ag- 
glutinating power is nearly always constant, but 
in varying degree. The agglutinative reaction in 
tuberculous patients appears most often and 
within certain limits in inverse ratio to the grav- 
ity of the reaction. 4. In cases suffering from 
other diseases in which the positive diagnosis of 
tuberculosis cannot be made the serum reaction 
will reveal latent tuberculosis. 5. In patients ap- 
parently healthy the serum will show reaction 
corresponding to the known frequency of latent 
tubercular trouble. 6. A positive reaction will 
often reveal visceral lesions still active or lately 
become inactive. A negative reaction is of less 
value. The absence of serum reaction in ad- 
vanced tuberculosis where other signs «re unmis- 


table may confirm an unfavorable prognosis. 7. 
The serum test is rapid, harmless and of great 
value in the diagnosis of early pulmonary lesions. 
(A very complete bibliography on serum reaction 
in tuberculosis follows the article.) (ARLOING 
AND Courmont, Boston Medical and Surgical 
Journal, December 8, 1904. 
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SURGERY. 


Under the charge of 


MAX BALLIN. 


Parotitis Following Injury or Disease of 
the Abdominal and Pelvic Viscera.—One oi 
the rarest complications after operations for dis- 
eases of the abdominal and pelvic viscera, is par- 
otitis. This “ceeliac parotitis” has been observed 
after ovariotomy, perforated gastric ulcer, appen- 
dicitis, puerperal fever, intestinal obstruction, etc. 
The time of appearance after operation varied, 
in the different cases observed, from one day to 
54 days after operation. The majority of cases 
have arisen in the first week. In about one-third 
of the cases both parotid glands have been in- 
volved the second following the first at an in- 
terval of about 24 to 48’hours. ‘This kind of 
parotitis may end by resolution, or may go on to 
suppuration the latter being more frequent. As 
a rule cceliac parotitis does not cause much 
fever, but considerable pain, and interferes with 
feeding of the patient. Of 101 cases collected 
by Paget, 37 died, but in nearly every instance 
death was due to the primary disease or opera- 
tion, and not to the parotitis. Only in two cases 
did the parotitis seem to be directly responsible 
for the death of the patient, by spreading of the 
suppuration beyond the limits of the gland. 


As to the cause of cceliac parotitis, different 
theories have been advanced: (1) It was consid- 
ered to be of pyemic origin. (2) It was thought 
to be caused by infection of the gland, by germs 
from the mouth. (3) It was believed to be due 
to reflex nervous action (sympathy between 
parotic gland and genital organs). All these 
theories can not be applicable to all the cases 
recorded. The author sums up his ideas as to the 
etiology of this disease as follows: 


1. It appears most probable that cceliac parotitis 
is due to the action on the parotid glands of toxic 
substances absorbed into the blood and derived 
from (a) the secretions of certain organs modi- 
fied by injury or disease; (b) toxins of microbic 
origin (e. g., bacillus coli) absorbed either from 
the alimentary canal, peritoneal cavity, or blad- 
der; (c) products of deranged digestion. 

2. Suppuration is not an essential feature of 
the condition but is due to the fact that the 
parotid gland when inflamed by the action of 
these toxic agents forms a locus minoris resisten- 
tie, and becomes secondarily infected by pyo- 


genic organisms reaching it (a) by the blood- 
stream; (b) by Stenson’s duct—(BrENNAN Dy- 
BALL, Annals of Surgery, December, 1904.) 


Ethyl Chlorid as a General Anesthetic. 
The use of ethyl chlorid for general anesthesi 
has passed the experimental stage. It seems t 
be safer than chloroform and probably safer tha: 
ether. The drug should be pure for general an 
esthesia. It is administered on a gauze compres- 
or a special mask. It seems to be especially use- 
ful for children and in all brief surgical opera 
tions. The drug does not produce complete mus 
cular relaxation.—(A. B. Craic, American Medi 
cine, Vol. VIII, No. 14, 1904.) 


Experimental Investigation About Increas- 
ing the Natural Resistance of the Peritoneum 
Against Infection—Experiments on guinea 
pigs in regard to this important subject lead to 
the following conclusions: It is possible to in- 
crease the power of resistance of the peritoneum 
against infection. The danger of intraperitoneai 
operations can be lessened by injections of nu- 
cleinic acid, or serum of horses, or normal saline 
solution into the peritonteal cavity. Injection of 
large quantities of normal saline solution seem 
to be just as serviceable as the injection of the 
nucleinic acid. ‘The injections are most beneti- 
cial if given 48 hours before the laparotomy. 
The increased protection against infection lasts 
about four days.—(L. Borcnarp, Deutsche Medi- 
cinishe Wochenschrift, 1903. No. 49.) 


Intra-peritoneal Injection of Horse Serum 
and Normal Saline Solution for Prevention of 
Infection in Laparotomy.—Schmidt, of Dres- 
den, made use of the experiments of his colleague 
Borchard, in some colliotomies by means of a 
specially constructed blunt trocar. He injected 
5 to 10 Cc. of sterilized horse serum plus 250 to 
500 Cc. of 0.9 per cent. saline solution, into the 
peritoneal cavity, 17 to 19 hours before the opera- 
tion. The injection caused but little pain. At 
the time of the operation the peritoneum showed 
some hyperemia and sometimes a slight exudate. 
Leucocytosis was increased after the injection 
and reached its maximum 48 hours after the in- 
jection. That is about the end of the first post- 
operative day if the injection was done 18 hours 
before the operation. This immunizing injections 
seem to have a favorable influence on the post- 
operative course in 4 out of 5 serious lapara- 
tomies. (L. Borcuarp, Deutsche Medicinishe 
Wochenschrift, 1903, No. 49.) 
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GYNECOLOGY AND OBSTETRICS. 
Under the Charge of 


B. R. SCHENCK. 


Theories Underlying Sex Determination.—So 
much has been written regarding the theories 
underlying the determination of sex, that a recent 
scholarly review of the subject by webster is 
welcome. Webster says that over 500 theories 
have been advanced and although the mystery is 
still unsolved, most important observations and 
experiments have been made during the last year. 

From a study of these it would appear that 
the most exhaustive researches in comparative 
and experimental embryology and physiology will 
be necessary before the difficulties of the subject 
can be elucidated. The data derived from the 
study of human beings are scanty and of little 
value; most statements are speculative and all 
attempts to regulate the sex have met with failure. 

Sex is fixed at the beginning of the second 
month, hence we must lodk to conditions exist- 
ing during the first month of gestation or at the 
time of the meeting of the spermatozoon and 
the ovum or to the influences affecting either 
or both before conception, in order to find an 
explanation of sex determination in the human 
embryo. 

Webster reviews the most important theories, 
such as the age of tne parents at the time of 
conception and the amount of the food suppiy 
to the mother during pregnancy. These are iound 
to be inadequate. 

The most satisfactory theory which can be ap- 
plied to the higher vertebrates is that whicli s1p- 
poses the existence of two forms of ova, one 
destined to maleness and the other to femaleness, 
although it is impossible to establish any such 
differentiation by microscopic study or chemic 
analysis. If this supposition be true it is quite 
futile to expect that any alteration may be brought 
about by dietetic or other influences made to 
affect the human female either before or during 
gestation—(Am. Med., Dec. 10, 1904.) 


Cystic Degeneration of the Ovaries.—Find- 
ley, of Chicago, has written an important paper 
on this subject. After sketching the history of 
the operative treatment, the results of a study 
of 180 cases from Webster’s clinic are given. 
Only 39 of these cases were uncomplicated. In 
the remaining 141, in which there were other 
lesions, it was impossible to estimate the role 
played by the cystic ovaries. An analysis of the 
uncomplicated cases showed general pelvic pain 
n 16; pain in the region of the left ovary in 10; 
pain in the back in 19 cases. As a rule, the 
vain was referred to the affected ovary. When 
this was situated behind the uterus, there was 


usually backache. In every case pelvic pain was 
complained of. Tenderness was the general rule. 
In 18 of the 39 cases there was dysmenorrhea, 
the pain usually preceding the menstrual flow and 
continuing throughout the period. In 34, the 
flow was normal or decreased; in 5, there was 
menorrhagia. In 11, general nervous symptoms 
were complained of. 

The author sums up the subject as follows :— 


(1) Cystic degeneration is almost always the 
result of chronic inflammation. 


(2) One or more ripened follicles are not to be 
mistaken for follicular degeneration. 


(3) The symptoms are pelvic pain and tender- 
ness, dysmenorrhoea, sterility and general ner- 
vous phenomena. ‘Too much stress is not to be 
laid on complaint of pain and tenderness, for the 
explanation frequently lies in the presence of 
associated lesions, or in an instability of the gen- 
eral nervous. system. 

(4) Cystic degeneration doubtless contributes 
to a general nervous state, but only on account 
of the local discomfort. 

Should we operate on cystic ovaries? The 
frequent occurrence of symptoms referable to 
the ovaries justifies the practice of resecting or 
cauterzing and sometimes of removing the 
ovary, when the abdomen has been opened for the 
relief of other pelvic lesions. Such a practice 
will frequently contribute to the complete relief | 
of the patient. 

The question of operating upon uncomplicated 
cases is more debatable. The lesion frequently 
has no clinical identity and therefore should not 
be interfered with. On the other hand, in a 
definite proportion of cases, there is sufficient 
local discomfort to justify both patient and sur- 


geon in interfering—(dAm. Jour. Obs., June, 
1904.) 


Post-operative Embolism.—For the purpose 
of obtaining information regarding the factors in- 
volved in cases of post-operative embolism, Dear- 
born sent letters to 25 of the surgeons in and 
about Boston. The replies seem to demonstrate 
that thrombosis and embolism are more frequent 
after pelvic operations than elsewhere. It is pos- 
sible also that cases of pleurisy, pneumonia and 
pulmonary abscess are due to emboli. Small 
emboli run a favorable course while large ones 
cause speedy death by syncope or asphyxia. Any 
sudden increase in pulse rate, with normal tem- 
perature, should remind one of the possibility 
of thrombosis, and absolute rest in bed must be 
insisted upon—(Ann. of Gyn, and, Ped., ‘Nov., 
1904.) ~s 
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PHERAPEUTICS AND PHARMACOLOGY, 


Under the Charge of 


W. J. 


Treatment of Rheumatism.—In acute articu- 
lar rheumatism, the patients should wear flannel 
and sleep between blankets. The best single arti- 
cle of diet is milk, which may be diluted with an 
Thirst should be re- 

fluid. Often 


relief may be obtained by fixing the joint—some- 


alkaline mineral water. 


lieved by the free ingestion of 
times simply by wrapping the affected joint in 
cotton or hot cloths. Various liniments may be 
used, which are of value chiefly through massage 
and the application of heat. Vor this purpocze, I 
have found a good application of an ointment 
composed of equal parts of salicylate of sodium, 
lanolin, and lard, to be applied. hot twice a day. 
Pain may be relieved by the use of a blister or a 
light application of the Paquelin thermo-cattery. 
Salicin, salicylic acid, and the salicylates, for a 
time regarded as specifics, often suffice to relieve 
the pain and probably neutralize toxins. The oil 
of wintergreen mxx. in milk every two hours, 
good results. ‘The salicylates are 


often gives 


probably best given with alkalie, in sufficient 
dosage to keep the urine alkaline in reaction. 
Severe pain may demand opium, but in the form 
of Dover’s powder, or morphine. As a rule, one 
of the coal tar analgesies will suffice. Excessive 
Tumult- 
uous action of the heart may be relieved by the 
The heart must be 


watched and any affection of that organ properly 


fever may be controlled best by bathing. 
application of the ice bag. 
treated. Finally, both as a curative and prophy- 
lactic measure, the throat should be carefully in- 
and angina, especially tonsillitis, 


spected, any 


should receive the proper treatment. In one case 
in which striptococci was found in pure culture 
urine, 
effeted a cure. 


in the antistreptococci serum speedily 

In chronic articular rheumatism, iodine in the 
form of iodide of potassium or Lugol’s solytion 
is probably the best internal remedy. Next to 
this, I would place the tincture of colchicum gtts. 
x. The salicylates may relieve the acute pain 
Much may be 
plished by Swedish movements, and the local 
application of heat 
potassium 


or exacerbations. accom- 


and friction. Ointments of 
iodide, and 
have been used. 


ichthyol and iodine 
In some cases, I have secured 
rather striking results through the intra muscular 


injection of iodine in sesame oil. For this pur- 


pose, | use a,25 per cent. solution and inject 


WILSON, JR. 


1.0-4.0 cc. deep into the gluteal muscles, repeating 
the injection every second day. It is better to 
begin with the smaller dose, and make sure ther 
Often relict 
may be secured by painting the part with pure 
Som 


The o1! 


is no idiosyncrasy against the drug. 


analeptics, aquapuncture, or morphine. 
is a useful preparation for this purpose. 
of wintergreen, or menthol in a 25 per cent. solu 
tion in alcohol, is also useful as a topical appli 
The value of hot fomentations to the 
The 


local application of heat in rheumatism has long 


cation. 


joints is well recognied even by the laity. 


been recognized as a valuable adjunct in the 
treatment of the disease, but from the exclusive 
use of hot air or “baking” in chronic rheumatism, 
| have observed only two cases that were per 
manently cured. Often the best results may be 
obtained by climatotherapy, especially by pro- 
longed residence in a warm climate, or at least 
by wintering in such a clime to avoid cold, damp 
weather. 

In gonorrhoeal rheumatism, most may be ac- 
complished by the use of heat, electricity, friction, 
Further treatment is the same as 
It is important that 
chronic gonorrhoea receive attention to prevent 


and massage. 
for chronic rheumatism. 
continuous infection. 

In muscular rheumatism, the muscle should be 
put at rest, e. g., by strapping the chest with 
adhesive plaster in cases of pleurodynia. Heat, 
friction, and electricity are probably the best 
remedies. Pain may demand one of the synthetic 
an aleptics, aqua puncture, or morphine. Some 
cases may be cut short by a hot bath early in 
the disease. 
is the best single remedy. 

In nodular rheumatism, 


In chronic cases, iodide of potassium 


arthritis deformans, 
the pain may be relieved by hydrotheraphy and 
massage, which also assist the nutrition of the 
muscles. Electricity is sometimes of 
Arsenic probably does’ good as a. tonic. 
may be indicated by anemia. lodine, best in 
the tincture, gttx. or the iodide of potassium or 
sodium given in milk is worthy a trial. The 
salicylates or salol may be used during the acute 
exacerbations, massage and the local application 
of hot air sometimes produce good results. Blis- 
ters are of value. Often a change of climate is 
Morssury, N. Y. Med. Record, Dee. 


value. 
Iron 


advisable. 
10th, 1904.) 





Ac 


Seay, 
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DERMATOLOGY, SYPHILIS AND CUTAN- 
EOUS RADIOTHERAPY, 


Under the Charge of 


AY: 


The Inhibitory Action of the X-Ray upon 
Malignant Growths.—In his paper Johnston 
calls attention to the fact which is not yet 
accepted fully by some of the members of the 
\Medical Profession, to wit; that the radiation 
irom an excited Crookes’ tube is capable (if ap- 
plied in accordance with well defined technic) 
of inhibiting the rapidity of growth in malignant 
tissue, and in a certain proportion of cases this 
inhibition becomes permanent and is followed by 
the disappearance of the growth which may be 
replaced by normal scar tissue, constituting a 
more or less permanent clinical cure. 

This inhibitory action is not a constant result 
of the application of the X-ray. 
absent. 


It is sometimes 
Indeed, if the proper technic is not em- 
ployed it may be replaced by a seeming increase 
in the activity of the pathologic tissue. 

This inhibitory action is to a degree in direct 
proportion to the dosage administered, which dos- 
age consists of the following factors: Lenth of 
exposure, frequency of exposure, distance from 
tube, penetrating of.the ray and strength of ex- 
citing current, also quality of such current as in- 
fluenced by variation in generating apparatus. 

A general characteristic of malignant tissue is 
its enormous rapidity of cell proliferation. This 
is checked and in some instances stopped by 
radiation. The newly formed tissue, possessed 
of a low degree of vitality and physiological re- 
sistance to injury and endowed with poor repara- 
tive power, may even, and often does, undergo 
tissue death, and is absorbed or thrown off en 
masse, and replaced by connective tissue. If this 
process be complete throughout, a clinical cure 
must be the result; if incomplete, the growth is 
but temporarily inhibited and will later take on 
renewed activity. This effect is local; there is 
no antitoxin generated which circulates through 
the body to have effect at distant points upon 
foci which have not been exposed to radiation. 
No matter how thoroughly the original growth 
may have been treated, metastic deposits will go 
on as usual unless found and destroyed. The 
difficulty of an early recognition of metastic foci 
's responsible for a large part of the failures in 
other than primary cases. (GEo. C. JoHNSTON, 
Pennsylvania Medical Journal, December, 1904.) 


Experimental Syphilis—Metchnikoff and 
Roux, followed by Lassar and Neisser, have 
demonstrated conclusively, by numerous and di- 
versified experiments, that syphilis may be trans- 
mitted by inoculation to chimpanzees and other 
‘pes. It has been found that in the chimpanzee 


BIDDLE. 


the period of inoculation varies between twenty- 
two and thirty-seven days; and, furthermore, that 
the disease may be transniitted from chimpanzee 
to chimpanzee. ‘This means that it now has be- 
come. possible to subject the “virus” or “con- 
tagium” of syphilis to more penetrating investi- 
gations with the view to obtain some idea of its 
nature, and thus pave the way for its actual 
demonstration. ‘ 

So far, minute study of the material known 
to contain the infectious agent of syphilis has 
not yielded any information—organisms have not 
been found in the scrapings and 
chancres and other lesions in either man or an- 
thropoid. The thought naturally suggested itself 
that the syphilitic virus might be filterable, like 


juices of 


the virus or organisms of bovine peripneumonia, 
of food-and-mouth disease, of yellow fever, ete. 
But the experiments of Klingmiiller and Baer- 
mann and of Metchnikoff and Roux show that 
the cause of syphilis does not pass through fil- 
ters that permit the passage of the organism of 
peripneumonia, while small known bacteria are 
held back. Hence the virus of syphilitis does 
not seem to be filterable, whatever the reason for 
this may be. Metchnikoff and Roux, then, show 
that the syphilitic virus completely loses its viru- 
lence when heated for one hour to 51 C. On the 
other hand, pure glycerin seemed to have no 
effect on the virus. They found, further, that the 
heated and filtered inactive materials did not have 
the power to protect chimpanzees against virulent 
virus. From this result and from certain other 
considerations, Metchnikoff and Roux were led 
to believe that an attenuated virulent virus, suit- 
able for the purposes of a vaccine, might per- 
chance be obtained from animals with a rela- 
tively slight susceptibility to syphilis. 

For this purpose, extensive studies of syphilis 
in lower forms of apes and of monkeys seemed 
indicated, and Metchnikoff and Roux as well as 
others have accumulated quite a number of ob- 
servations anent syphilis in some of the catar- 
rhine monkeys of the Old World. These ob- 
servations are as yet, however, wholly preliminary 
and serve for orientation. Perchance. before long 
indications may be secured that will point out 
definitely the direction along which extensive ex- 
periments must be made. Undoubtedly, the re- 
newed interest in syphilis caused bv the demon- 
stration of its transmissibility to apes and to 
monkeys sooner or later will lead to more light 
being thrown on the many obscure. auestions 
connected with its etiology. (Journal American 
Medical Association, January 7, 1905.) 
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DISEASES OF THE NERVOUS SYSTEM, 


Under the Charge of 


GUY L. CONNNOR. 


Brain Tumors.—The causation of tumors of 
the brain is obscure. They occur more com- 
monly in young people and in the male sex. 
As many as sixteen or seventeen different path- 
ological varieties of growth have been named. 
Of these the most important and most frequent 
are gliomata, sarcomata (including endothelio- 
mata), tubercles, and syphlitic gummata. 


The symptoms of brain tumor are classified as 
general and focal. The general symptoms are 
due to intracranial pressure produced by the pres- 
ence of the tumor and by the increased amount of 
cerebrospinal fluid. These general symptoms may 
be classed under six heads: 


1. HEADACHE—Usually this is the earliest symp- 
tom and occurs in over 50 per cent. of all cases. 
The severity of the pain is characteristic. It is 
lancinating or boring and may be periodic. Often 
its location is indicative of the position of the 
tumor. 

"9 Vertico—This is present in about one-half 
of the cases. It is most frequent in tumors of 
the cerebellum. 

3. VoMITING occurs without reference to tak- 
ing of food, without nausea or pain and is usually 
of a projectile character. It is present in more 
than 50 per cent. of cases. 

4. OPTIC NEURITIS AND BLINDNESS is present in 
60 to 80 per cent. of all cases and may be an 
early or a late symptom. It is one of the most 
important signs. 

5. MENTAL OR PSYCHIC SYMPTOMS are said to be 
present in nearly all cases. Some of the more 
definite mental symptoms are epilectiform mania, 
melancholia and depression, confusion and _ hal- 
lucinations, mania, chronic paranoia, and convul- 
sions, either local or general. 

DISTURBANCES. Anorexia, 
abnormal increased appetite, thirst, emaciation, 
slow and irregular pulse, etc., are found. 


6. CONSTITUTIONAL 


The focal symptoms are said to be of two 
kinds: direct or destructive, those which are due 
to the destruction of tissue by the tumor itself 
and indirect, those which are caused by the pres- 
sure of the tumor upon the immediately sur- 
rounding structure of the brain. The focal or 
localizing symptoms vary with the position of the 
tumor. It is upon this that the diagnosis of the 
location of the new growth is based. The focal 
symptoms, which are absolutely diagnostic, are: 


1. PARALYSIS OR SPASM—Motor area or possi- 
bly subcortical, affecting motor fibres. 

2. Motor OR SENSORY APHASIA—Broca’s area. 
or cortical center of sight in occipital lobe, or of 
hearing in left temporal lobe. 

3. HemMIANops1A—Occipital lobe or optic tract. 

4. CEREBELLAR STAGGERING (ataxia)—cerebel- 
lum. 

Those which are helpful but more or less doubt- 
ful are: 

1. Loss oF SENSE of position and stereognosis— 
parietal region. 

2, DEFINITE MENTAL CHANGES (psychoses )—pre- 
frontal area. (Newton Evans AND BENTON 
CoLverR, The American Journal of the Medical 
Sciences, January, 1905). 


Spastic Paralysis and Syphilis of the 
Cord.—(C saclusions)—I—Erb’s syphilitic Spi- 
nal paralysis is a symptom group in which the 
patient presents (a) spastic paralysis of the lower 
extremities, (b) spastic gait, (c) moderate loss 
of power, (d) moderate or no regidity of the af- 
fected muscles, (e) exaggerated tendon reflexes, 
(f) disturbance of sensation (slight or absent), 
(g) weakness of bladder, (h) no symptoms of 
disturbance of brain, cranial nerves or pupils. 

2. Existence of Erb’s symptom group of syphi- 
litic spastic spinal paralysis must be conceded. 

3. A corresponding and constant 
lesion has not been found. 

4. Although Erb is inclined to consider the af- 
fection as a post syphilitic toxic disease, analog- 
ous to locomotor ataxia, we can not but regard 
this position with doubt owing to the ill-defined 
limitations of the symptom group itself and be- 
cause of the admittedly variable character of the 
post-mortem findings. : 


anatomical 


5. The writer regards the symptom group as 
merely a stage of a syphilitic meningo-myelitis 
causing a transverse syphilitic myeitis. 

6. The syphilitic infection of the cord during 
its activity as an infection process, is through the 
meninges and vessels. 

7. It would seem that syphilis during the infec- 
tious stage affects by preference the motor path- 
ways. How this excessive involvement of the 
pyramidal tracts arises, must for the present 
remain a matter of speculation. (F. X. Dercum, 
The Journal of Nervous and Mental Diseases, 
January, 1905). 

















